1

FILED
UNIFORM BUSINESS REPon'l;/ﬁmn)

.. 2003 FOR PROFIT CORPORATION Sgp 08. 2003 8:00 am
€

cretary of State
DOCUMENT # P97000004746 ((LV
1. Entity Name 09-08-2003 90139 027 ***150.00
GOLDEN EGG ROLL CHINESE RESTARURANT Il INC.
Principal Place of Business Mailing Address
7412 LEM TURNER RD 7412 LEM TURNER RD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
I I [ AR G
Sulte. Apt. #, etc. Suita, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 31306‘8 Applied For
59 Not Applicable
Zip Ceuntry ap Cauntry 5. Cetificate of Status Desired O $8.75 Adgitional
; Fee Required
6. Name and Address of Current glatered genl 7. Name and Address of New Registered Agent
. Name - - . . - -
HOI, CHAN TUNG Street Add (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is No a
293 LAZY MEADOW DR W
JACKSONVILLE FL 32225 -
¥ City FL | 2P Coce

8 The above named entity submits this staternent tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
»+ the obligations of registered agent.

SIGNATURE

r 3 .;-" KN Signatura, typad or prifted nams of registerad agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE

i . Fl

et 4 ! 5! o

ey siétfm’if,"ﬁif 2003 Fae wih be §750.00 8. Becion Carpan Fncig _ $5.00 oy oo
Tust Fund Contribution. Added to Fees

Make Check Payable to FI6ridla Department of State

10. " OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P O Delete TILE [ Change ] Addition

RAME HOI, CHAN TUNG NAME

stheeT acoress | 293 LAZY MEADOW DR W STREET ADDRESS

omv-sr-ze | JACKSONVILLE FL 32225 CITY-ST-21P

ML v ) Defete TITLE O Ghange [ Addition

NAME CHAN, YUK FONG NAME

steer anoress 1283 LAZY MEADOW DR W " STREET ADDAESS

erv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2P

TITLE 3 Daleta TITLE [JChange [T Addition

NAME - . o - i N . .

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS || sTREET ADoRESS

OrTY-S7-2IP . CRY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-71P CITY-ST-2P

TITLE - O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-§T-2IP CITY-ST- 2P

12. | hereby cerlify that the Information 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 cn 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 o trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an addrgss, with all other like efhpawered. ? )/
; o
SIGNATURE: /L‘S/@N PARE BYR / /e5

SiGmTUj ANDTVI’ED GA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Prions #

462000

AY

CR2E034 (4/03) [
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