2001 UNIFORM BUSINE

SS REPORT (UBR)

FILED

DOCUMENT # P96000037735 T Mar 08, 2001 8:00 am
1. Enmy Name
HAPPINESS CHINESE RESTAURANT 1§ INC. Sggiggig;)g; (gsf*gis:oaote
Principai Place of Business Mailing Address
1233 SO LANE AVE 1233 SO LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 D (] ﬂ 2 2 9 2 8
e s WA A
—HARPINESSCriNESE RESTAURANT Sure. Aot #.eic. DO NOT WRITE N THIS SPACE
123331 S, LANE AVE L _
ty&‘oi’ﬁtlts.,. """LE L. 32205 City & Slate 4. FEI Number  §Q-3376008 »:E?LZC:)LF(?;W
Zio Country Zp Counry _ 6. Certificate of Status Desired O -‘-E_B ;’5 Add(;uonal
ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIM, YUK C
1233-31 LANE AVE $
JACKSONVILLE FL 32205

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

Cdet

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

3(

Signatura, typed or printad name

i agent and title if apphcab\a

{NOTE; Registered Agent signature required when tainstating)

CATE

9. This corporation is eligible to satishuls Intangible
Tax filing requirement and eFecls to do 50,
~ " {Seecriteria onback}) ~ :

FILE NOW!!! FEE IS $150.00

_After MAY 1, 2001, Fee will be $550.80 . _

10. Election Campaign Financing
- = Trust.-Fund:Contribution. ~

$5.00 May Be

Added to-Fees - -

“*Miake Check Payable to Department of State

oo12278

—

1

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE pT [ change [ Addition

NAME CHIM, YUK NAME chim , Mulk

sTreeT anDResS | 3835 STARLEAF ROAD STREETADDRESS | 38 34" 3 Fas [ # E, Koe ;{

CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-21P Teee T 32-2pp

MLE VP [ Detete TMMLE vy [ZFChange ] Addition

NAME JIM, TOMMY NAME Trwa Toetm v

sTReeT A00resS | 611 DELMAN PLACE STREET ADDRESS bt q: Dafman })/ace

orv-st-ze | JACKSONVILLE FL 32205 ary-st-zp Teax L 32300

TIE [ pelste TITLE ' [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GITY-ST-21P

TITLE [:I De\ele TITLE _ []Change [ Addition
“mawg——— —~f — e ~- —HAME T e - =

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-ZIP

LE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE 7 pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IF

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

¥, ¢ S PN

3 Loy Jowr 816792

SIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00)




