2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

b
DOCUMENT #
1~ Eatty e P97000089512 ecretary of State
BIG EASY CAJUN - DOWNTOWN ATLANTA, INC. 04-11-2002 90001 041 ***150.00
Principal Place of Business Mailing Addrass
9446 PHILLIPS HWY. 9446 PHILLIPS HWY.
SUITE 8 SUITE 8
R AR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480223 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 A.dditional
. . Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registiered Agent
Name

YN, KNG PO o o o s 5 Do Moo 5 Not Ao

9446 PHI;IPS HWY #8

JACKSONVILLE FL 32256

. City FL Zip Code

8. The abowe named entily submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicablg. (NOTE: Registarad Agent signalure required when rainstating} DATE
9. This Gorporation is eligibls to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 56
Tax fll:jg requirsment and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 1 Defete TIEE DFES m Change  [] Addition
NAME YEN, KUNG-PO NAME
svreet aooress | 9446 PHILIPS HWY #8 STREET ADDRESS
erv-st-zr | JACKSONVILLE FL 32256 oTy-ST-2IP
T DVST [ pelete e oTr Y [ Crange  [] Addition
NAME KUNG, T YEN NAME
staeer anoRess | 9446 PHILIPS HWY #8 {l steeT ApoRESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-S7-2IP
TILE (3 Delete Tme [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP e o
Tme - =~ |— ~~TOT T T ] Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . .- J pelete TNLE {0 Change  [J Addition
NAME U S NAME
STREETADDRESS [ == - . STREET ADDRESS
CITY-5T-2P s L CITY-S7-ZIP
TITLE T . 1 etete TmiE [ change  [J Addition
NAME P or NAME
SIREETADDRESS [ « "+~ STREET ADDRESS
CITY-5T-2P e CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___b vt A AKONG SP Y2 Y-{-eL Foyp 24>~857)

SIGNATURE AHD TVOO’ PHIN? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV L8900

CR2E0Q34 (9/01)



