"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P97000037995

1. Entity Nama

CHANG & CHEN, INC.

Principal Place of Business Mailing Address

12188 LS. HIGHWAY 1 12189 US. HIGHWAY 1
SUITE 34 SUTE M
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, eic. Suite. Apt. #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90100 033 ***150.00

0

) CHECK HERE IF MAKING CHANGES

SIGNATURE:

Ciy & State. . i —- Cily & Staté —._. ———— - - .4. FEI Number-- - e ] . | ADRliA For e
650749083 Noi Appicani
Zip Country Zip Country ; , $8.75 Additional
5. Certificate of Status Desired O Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s e EPI SRS S ] =N2MB - e e e e _ N
Sirget Address [PO. Box Number is Not Acceptable)
12189 U.S. HIGHWAY 1 ®
SUME 34
NORTH PALM BEACH FL 33408 City FL | ZpCooe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anc accept
the obligations of registerad agent,
SIGNATURE
Signature. typed or prnted neme of registared egent and 1iie i applicable. (NQTE: Aegastared Agent GQnatune mguinkd when reinstatng) DATE
“| . .._FILE NOWM,FEE IS $150.00 -~ . .
T e IRt ST A TR 2 Sl 5 o Financing~ ~ -~
- After Miay 1,2003 Fee will bo $550.00 Tust Fund Caniouton. ooyl
‘Make Check Payabie to Florida Department of State
" [0, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peite WLE Dchange  [J Addition | &
NAE CHANG, LIANG-GEN N 2
streer aporess | 12188 U.S. HIGHWAY 1, SUITE 34 STREET ADORESS 3
orv-st-ze | NORTH PALM BEACH FL 33408 oiY-S$T-2P . &
e J 0 petete ™e [3 & Change (] Acdiion %
NAME CHEN, YUKUH NAME
stReer apohEss | 12188 U.S. HIGHWAY 1, SUITE 34 STREET ADDRESS
orv-s-2> | NORTH PALM BEACH FL 33408 cimy-51-2
e E] Delsie e O change [ Addition
|- NaME - - emn e o zmm e o R NAME e | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-29
TMLE _ e — = =z e = = B o I, FEAPORCRRRNIN . U 1 AUNS R PSS — = 5 Change —. [C]-Agdition. | -
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-87-21P CiTY-57-2P
TITLE O Detete TILE Ochange [ Addition
NAME NAME L.
STREET ADDRESS STREET ADDRESS
CITy-S1-20 CIvY-81-2IP
e O petete WLE {Jchange [ Addillon
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTy-ST-21P CITY-57-2IP
12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion staled in Section 119, 07}13)(0 Ficrida Statutes. | further certify that the information
indicated on Ihis réport o1 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; tha! | am an officer or diractor
of ihe corporation or the receiver o trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wu Hfan addrass, with all other like empowergd.

?//// 6 2 L1-dagpedl

Duaytime Phona # * J




