2003 FOR PROF-T CORPORATION May Og,l%o%]g 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000027254 ry o>
1. Entity Name 05-05-2003 20706 027 150.00
CHUNG ON-CHINESE FQOD, INC,

e ’

i

Principal Place of Business Mailing Address -
501 N. ORLANDO AVE.. SUITE 235 501 N. ORLANDOQ AVE.. SUITE 235
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘
2. Principal Place of Busness 3. Maling Address H"[“” N”M' ‘"” "mm" "“l "”l Nl" 'l”l ”ml“““mm
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59‘3500497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ,.l O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - TS T TE TR e e - e NaMg wme- — s .- . —— g ™ . [ -
WEN-HIN-BHANG CHANG W EN
Street Address (PO, Box Number is Not Acce
501 N. ORLANDO AVE., SUITE 235
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the aobligations of registered agent —
SIGNATURE
Signature, typed or printad name of registered agsnt and titte if appticable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
1
AﬂF";“E M?‘:"!a I;EE IE_‘:I$150.050 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. i {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O Change ) Addition
NAME LIN, CHANG W NAME
svreeT noress | 1084 DIAZ CT STREET ADDRESS
ov-st-ze | WINTER SPRINGS FL 32708 CITV-5T-7P
TITE 1] ‘ 1 Delete me O change [ Addition
NAME LIN, GUL X NAME
STREET ADCRESS | 1084 DIAZ CT . STREET ADDRESS
erv-sT-2p | WINTER SPRINGS FL 32708 CITY-81-7P ,

_IME _ ‘ [ Delete TE [l change [ Addition
NAME ; NAME - . . ] e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P N
TITLE O celete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-51-2IP
TITLE . O belete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ' CHY-57-2P

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[ o ddhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or Ine receiver or trustae emphH igtAport as required by Chapter 607, Florida Statutas; and that my ngime appears in Block 10 or Block 11 if

(LS00

N

CR2E034 (10/02)

changed, of on an attachment with an ad F 2 ad :
SIGNATURE: ___SXOMZ) ) RED %’/{7 05

#{GNING OFFICER DR DIRECTOR Date L/ Daytime Phare # J




