2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061343

1. Enlity Name

TAI KONG FOOD DEVELOPMENT CORPORATION

Principal Place of Business

1226 E. COLOMIAL DR, STE. B
ORLANDC FL 32803

Mailing Addreas

1226 E. COLONIAL DR, STE. B
ORLANGO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, clc.

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90039 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_3455943 Aoplied For
Nol Apricabie
7i Countr Zi Count i
P v P nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KONG, HING
1226 E. COLONIAL DR. STE. B
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE T
Sgnicure, typod of arsied name of registered agant and title £ apaliseble [MOTE: RF\Q\SIE(GW’!B[D’QW’:” re nstating) TATE
S T coporsic seigtis o sy s ange | FIENOWWLPER IS 815000 | 1o oo Ganpagn oy $5,00 iy o0
axdling requirement and slects 10 o so. et ’ €& wil be 3998 Trusl Fund Contribution. | Added to Fees
{Ses criteria on back) 1

Make Check Payable 16 Depariment of State

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

L P [ Delete MrLE (MYohange [ Addition
NAME KONG, HING NAME

sireer AcoRess | 1226 E. COLONIAL DR. STE. B STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32803 Ty -ST-ZP

TITLE 1 Dalete TITLE [ Change L] Additon
NAIE NARE

STREET ADDRESS STREET 4DORESS

CImY-57-21° CHTY-5T-21P

s L] Delete TITLE (] Chenge [ Acditio
MANE HAME

STREZT ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [] Delete TITLE G change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIEY-ST-2IP CITY-ST-2P

TTLE (] elete TITLE [ Crange ] Additen
NANE MAME

STREEY ADORESS STREET ADDRESS

CTY-5T-2IP OITY-8T-71°

e 1 Delete TiTLE [ Change  [] Acdition
NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-§1- 219 CITY-ST-41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment vyddress. with all other like empowered.

siGNATURE( ;\//

Htulr Keayy . Prese

- ~Dee | pe P-4 98 Y

sIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Srone 4

CR2E034 {10/00)



