2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027617

1. Entity Name

SJ COUNTRYSIDE FOOD INC.

Principal Place of Business

6950 GYPRESS RD #208-15
PLANTATION FL 33317

Mailing Address

§950 CYPRESS RD #208-15
PLANTATION FL 33317-2370

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90097 002 ***150.00

UUUJIJud

IHTENE

IS TR

2. Principal Place of Business 3. Mailing Address
Comtryside Mall, 95 Royal Crest Cart
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27001 US Hiy 19 North, Sp.2087 Thit #3
City & State City & State 4. FEI Number Applied For
Cleanater, FI, 33 ... Markbam, Ootario ... 3 G% 593486219 Not Applicable
Zi3.0376l-* _ COLTH{EA__H};__: :&?&{2% o o &r&?ﬂ - _§5. Cetificate :<:>L§thus Desired . .;D,.sg‘gae;g?q‘ﬁ%‘;@ﬂ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pailire Ko

CHOMPOONICH, EDDY Street Address (P 0. Box Number is Not Acceptable}

6326 GRAND BAHAMA CIRCLE 6326 Grand Bahama Circle, Suite G

APT. G

TAMPA FL 33615

- Ci Zip Co
Lr¥Iampal FL 3%&5

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

e Vi

SIGNATURE Ko

Mar 20, 2000

Signature, typed or printed name of regislara}ggent and litlef applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible

Tax filing requirement and elects to do so.

- FILE NOWI\.FEE 1S:$150.00
After MAY 1, 2000 Fee wiil be $550.00

o EEToF s

“710. Election Campaign Financing ™~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State

", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTCRS IN 11 _
TITE PSD O Delete THLE Ochenge O Addition | B
NAME PANG, ALEX NAME 24
streer aooness | 9 HIGHBRIDGE RD RICHMOND HILL STREET ADDRESS §
CITY-ST-2IP ONTARIO CA L4B1Y CITY-ST- 2P w
TITLE [ pelete TITLE O change [ Addition S
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf . —— . o~ CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete e [ Change  [J Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-5T-7IP

- TILE (7 Delate TIE [ chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-21P
TILE 1 petete TNLE ’ [] change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-ZP ﬂ N foste

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report

of the corporation or the receiver or trustee emgpowered to execute thi
changed, or on an attachment with an addresg} with all othgr like empgw

L . Y

.

SIGNATURE: .

R

this filing does not qualify igf the exemption stated in Sect
true and accurate angd {]

part as required

. . & B o A
' — .

my signature shail have the same legal effect as if made under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alex Pang

ion 118.07(3)(1), Florida Statutes. | further certify that the information

Mar 20, 2000 905-474-071(

SIGNATURE

ANDTYPED OR PRINTED WE OF SIGNIN

S Al NEE
OFFICER oﬁwnsfron
\J

Date Daytma Phone #




