2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-P97000078600

FILED

Mar 26, 2002 8:00 am

Secretary of State

FOt ™ %

CR2E034 (9/01)

1, Entiy Name 03-26-2002 90079 041 ***150.00 <
CHINA DUMPLING, INC. - '
Principal Place of Business Mailing Address
1839 N CONGRESS AVE 5355 TOWN CENTER RD
L SUITE 801
2. Principal Place of Business 3. Mailing Address I/ﬁ I” | ”
/293 A mﬁé%
Sufte, Apt. #, etc. Suite, Apt. 4, elc. 4 DO NOT WRITE IN THIS SPACE
rJ
City & State Citg & State /é / 4. FEI Number Applied For
0)7/7&}9‘ 5& [ (’ f - 22'3559244 Not Applicable
n t - L4 .
Zip Country Zip 22 G/ 7 004’)’” é‘ % 4 5. Certificate of Status Desired | geae-ggq ln;\irdg::jl:lonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name T2 A - =
ENGLEHARD’ SHELDON Street Address (P.O. Box Number is Not Acceplable) F
2950 FLORIDA BLVD
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.
) T
L SIGNATURE
Signature, typed or printed name of registered agen! and lills if applicable. ( (NOTE: Registared Agent signature required mn reiﬁslatin&\\ DATE
. 9. This corporation is eligible to satisfy its Intangible FRE NOW!!! FEE IS. $150.00 10. Elep#bn Campaign Financing $5.00 May Bo
. Tax filing requirement and elécts to do so. After 1, 2002 Fee will be $550.00 most Fund Contribution Added to Fees
{See criteria on back) O Make Check e to Departme '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "q Delete THLE ,b - K Crange [ Addtion
e GARY GALIMIDI e Thorngs KarndSES ‘
sTReeT anoress | 2970 FLORIDA BLVD SREETADORESS | /RGP P 5™ A). Lomordss M
orv-s1-2¢ | DELRAY BEACH FL 33483 CITY-5T-21P BoyiTor Lk 7 222
TITLE [ Delste THLE 7 [J change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TME [ Delete TITLE B O change  [1 Addition
NAME T ) “NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [J elete TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or truste

mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other ampowered.

e 25, ".““'[‘3!’3‘@
Ui g S UE T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an a

SIGNATURE:

Data Daytime Phone #

3// iAL 7537'27‘&’ 2

¥




