FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT #  P97000078600 ; ecretary of State

1. Entity Name

CHINA DUMPLING, INC.

Principal Place of Business Mailing Address
1899 N CONGRESS AVE 1899 N GONGRESS AVE
5 BOYNTON BEACH FL 33426

2. Principal Place of Business

s IR RHRRE

i . . Suite, Apt. .
Suite, Apt. #, etc uite, Apt. #, elc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
h 22-3559244 Not Applicable
Zi Countr pid| Countr
4 ¥ &P untry 5. Certificate of Status Desired [ $3 75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New H_gtstered Agent
e e am— T S ey, —em R, SEE-T 2 TN Mg —— [ - B N
ENGLEHARD SHEI'DON Street Address (P.O. Box Number is Not Acceptable)
2950 FLORIDA BLVD
DELRAY BEACH FL 33483
B City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
*

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicadia. (NOTE: Asgistered Agent signature required whsn reinstating) DATE
FILE NOW!!! IEEE IS $150.00
\ 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Ccf:\lrigbution. s O fci]-eod(t}ohg?;sa ¢
Make Check Payable to Florida Department of State
\ ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D T O Detete e Ol Change L] Addition
NAME RANESE, THOMAS , NAE
STREET ADDRESS | 1899-5 N. CONGRESS AVE STREET ADDRESS
er-s-2¢ | BOYNTON BEACH FL 33426 CITY-ST-26
T [T Delete - mie [ thange [ Addition
NAME ¢ T NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2iP . CITY-ST-2iP
TE - S e T pt e D Delefe —-TmEL - e e T b T R R _D.Cljlgnge R ,D 'eidfli‘mr.'., .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP ]
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certily thas the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—Y SIGNATURE REQUIRED jé/z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phorg 4

LZEYEEQ

AV

CR2E034 (10/02)



