2002 UNIFORM BUSINESS REPORT (UBR) /

FILED
May 24, 2002 8:00 am

Secretary of State

e —
X

.
DOCUMENT # P97000095161 05-24-2002 91346 026 ***150.00
1. Entity Name
CHI FAI'S INC.
Principal Place of Business Mailing Address
531 MAIN ST ] 531 MAIN ST
DUNEDIN FL 345% DUNEDIN FL 346%
2.-:Pnnc1pal Place of B&siness 3, Mai“ng Address “l'"l,l ", ','" ""l l"" I,m "lu I,"”, l'”" ",l' l"'l "ll u'l
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applisd For
59'3479 136 Not Applicable
Zip Country 2ip Country " " $8.75 additional
. — - — | 5. Cartificate of Status Desired. __ [] Fos Requirod- A~
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
N e e o NADE - IR
TANKEL ROBERT L Street Address (P.0. Box Number Is Not Acceptabla)
1299 MAIN STREET
SUTE F :
DUNEDIN F1. 34698 City . U FL ol
A . ) 13, = DDl PN
8. The above named entity submils this statemnant for the purpcsa of ¢hanging is registered oifice or registered agent, or bolh, in the State of Forlda,! 1 e
-')t'!l’; TR LT T : ’
AN 4 4= -
“SiGNATURE o
o Signaiure. typed of Brinted name of regisiorad epent and tie ¢ appiicabls. {NOTE: Ragi Ageni sige Tequired whan ] DATE
9. This corporation s eligible to satisfy its intangible FiLE NOWI! FEE IS $150.00 18. Elaction Campaign Financing $5.00 way 8o s

1 Taxfiling requiremnent and elacts to do so, After May 1, 2002 Fee wilf be $550.00 Trust Fund Confributian Added to Fess ’

[ﬂ! {See-crileria on back) (] Make Check Payable to Department of State '

(11, OFFICERS AND DIRECTORS | kP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 .
TALE 3 Delete TITLE Ol change [ Addltion | S )
NAME , WARREN F NAME 3
sTReeT aoress (531 MAIN STREET STREET ADDRESS § .
CITY-ST-2IP EDIN FL 34638 CITY-$T-2IF ﬁ
TLE O oelate TLE ) change [ Addtion | &5
NANEE , YEUNG CHI FAI e
streevADDRESS 531 MAIN STREET STREET ADDRESS

CmY-sT.2. EDIN.FL 34698 - S TR )

THLE 7 Delete THLE I ctange [ Additien

AME i S e me NAME e I . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-7ip
TE ' Delete MLE I change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-S1-2P CITY-ST-2P
TIE O Delete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P Ciry-Sr-21IP
TinE 7 pelete TITLE [J Change  [J Addition
NAME H NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-29 CITY-ST-ZiP
13. | hereby cenify thal tha information supplied with this i ling does not quality for the exemption stated in Section 1 19.0?’3)(!). Florida Statutes. | further certify that the information

indicated on this rapart or supplemental report s rue end accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or direclor
of the corporation of the receiver or trusteg empowered [0 exacute this report as required by Chapter 607, Florida Slalutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an adress, with all.ather liky empowered.
- ! P—
: - S LIFERY o
SIGNATURE: i t al?’ F RGO ATAREASURA Y 4/ fofo2,
SHGNATURE AND TVPY.Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daylime Phane &




