FILED
UuB
2002 UMIFORM BUSINESS REPORT { R) ADr 17, 2002 8:00 am
DOCUMENT # P96000063250 ecretary of State

1. Entity Name

J & J CHINESE CUISINE, INC. 04-17-2002 90097 041 ***150.00
Principal Place of Business Mailing Address

4925 COCONUT CREEK PARKWAY 4925 COCONUT CREEK PARKWAY

COCONUT CREEK FL 33063 GOGONUT CREEK FL 33063

IR EAGEAG EAE

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%87497 Applied For
Not Applicable
Zi i i Count iti
P Country <ip untry 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P - - - i e e _-| Name- .. - - - - -
ABRAMSK" MAY Street Address (P.Q. Box Number [s Not Acceptable)
4925 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
L)
SIGNATORE
. Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
. o e . m
9. Thigcorporation is eligible to satlsfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE SD O pelete 1 Time [ change  {J Addition
HAME ABRAMSKI, MAY HAME
streer sooress |474 NE 12TH ST STREET ADDRESS
orv-st-z¢ - {BOCA RATON 33 330863 CITY-ST-ZIP
TITLE VD O petete TITLE O Change [ Addition
NAME WU, RITA NAME
STREET ADDRESS |4925 COCONUT CREEK PARKWAY STREET ADDRESS
omv-stze |COCONUT CREEK FL 33063 omY-s7-2P
TILE PO ..~ . _  _ . o__.DOpee . wme I — e~ oo Ochange [ Addition
Nave CHENG, HELE NAME
STREET ADDAESS 123213 OLD INLET BRIDGE DRIVE STREET ADDRESS
cry-st-2P |BOCA RATON FL 33434 CITY-ST-2IP
TILE PD [ pelete TITLE [Jchange [ Addition
NAME LAM, JOHN NAME
STREET ADORESS (22620 BLUE FIN TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7IP
TME [ Detete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
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.
] I
L3 AL AT B2 A R MRt é
SIGNATURE: X > Tl - /3 7 RO TR, g-ly-09. OS¢ 4L8 -£T7bL
SIGNATUAE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

CR2E034 (9/01)



