;2004 UNIFORM BUSINESS REPORT (UBR) - HIED

DOCUMENT # P97000098806 ,

| 1. Eniity Name ,/ Ol AUG 20 ﬁi’il! 57

P.D. CHANG ENTERPRISES, INC.
SECRETARY OF STATE
Principat Placa of Businass Mailing Address TALL# H" GSEF F , ORIDA
4170 N ELWYN PT. 4170 N ELWYN PT. '_‘
HERNANDO FL 34442 HERNANDO FL 34442 - - =
.
2. Principal Place of Business 3. Mating Aadress .
N — —he =
Suite, AP 4, eic. Suie, At. ¥, etz 07/05‘10’ qcms 008 31’5.0 109
o = 4
City & Stale City & Staie 4, FE! Number 59-34 1300 i Applied For
| 1 Not Applicabla
A Zip - |. Country Ze_ . .| _Gounty et S-Certificate ot StATS Deifed £l $8:75 Additi
{ . K X Fes Required
6. Name and Address oi Curreni Registered Agent 7. Name and Address of New Regi. d Agent
- . ~= =]~ Name ~ = - R R = I ~ —— = -
CHANG, SU OUN -
Stroet Adarass {P.O. Box Number is Not Acceptable
L4170 N, ELWYN PT. ‘ pavie)
HERNANDO A 34442
City FL l Zip Code
8. The above named entlty submits this s1aternent for the purposs of changing its registered office or registered agant. of both, in the Stata of Florida.
SIGNATURE
Sighitute, yped o Nt Rehe! E08 if & POICADI¢ . (NOTE: Reguitred ADars S{rature HICued whint hkndlsing) - i DATE
~. | 9. This corporation is sligibis to satisfy Its intangitle .. FILE NOWII).FEE IS $150.00 ‘ N
- Tax fling requitement and slects to 40 50. After MAY 1, 2001 Fee will ba $550.00 ° %{'ﬁ:;&&m’;ﬁ: Y fiﬂqo’ﬁi’;f’
{Sew criteria on back) 0 _ Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS . 12 ADQITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11 _
g p (=] Tne ‘CiChangs ] Adeitien g
s CHANG, SU O e 4u‘||“u‘n‘|4 ST alg—i=
=
STRTAPRESS | 4470 N. ELWYN PT. STRECY ADCRESS ) o Ty
om.s22 | HERNANDO FL 34442 i e 70 ke Uuﬁn
e Vs O e b arr g
ot CHANG, DOREEN . Ke. . ;
STREEY AORESS | 4170 N.- ELWYN FT. . STREET AGDRESS | .- o
|, GTesTef EL i _cny-s1-zp L L
| me &P™ me i Change 0 Additon |
WE ’ NAME
A =|" SIReET ADOESS - STREET ADDRESS * — - P —
ofey-5T-2P . LmY-s-2e ’ )
TME 3 petets e | ' : Ochnge {7 rcdition
NAME ) . NAME
STREET ADORESS . STREET ADDRESS
£iry-51-2p CY-§1-2P
e ] Detete AL [Jchange [ Addition
N NAME
Sy STREET ADORESS . 'STREET ADDRESS
P cy-Si-z2 Jorvsre
i THLE £ Delste e ’ DO crange  [J Adation
£ v NAME |
STREET ADDRESS SIRLEY ADDRESS |
Q-1 o7 oiry-51- {
13. | haraby cortily that the information supptied with tis filing does not qualily for the exemplion stated in Seclion 119, 07,[3)(.) Florida stg:mgs, ¢ further certify that the information
indicaled on this repon o supplarmental rapont is true and accurale and thal wry signature thall have the same legal 8ifect as if made under oath; 1hat | an an offices o director
. ol the coparation or 1ha receiver or trustae empowerad 10 executa this repont as required by Chapter 607. Florida Statutes; and that my name sppurs Jn Block 11 o Block 121
changed, of 00 an atachment with &n address, yith 81 other like empowsred.
| siaNATURE: _ A (M :
SIGMATURE ANC TYPED OR PRINTED NAME OF OFCER ON DIRECTOR . “Dwe } Omyume Prore ¢




