FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028632

1. Entity Name

CHINESE DEUGHT INC.

Principal Place of Business
4300 CLARCONA OCOEE ROAD
SUITE #209

ORLANDO FL 32810

Mailing Address

4300 CLARCONA OCOEE ROAD
SUITE #209

ORLANDO FL 32810

Secretary of State

01-31-2003 90156 038 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

10016479

AT RRAR D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3495827 Not Applicable
Zi Zi t iti
" Country P Country 5. Certificate of Status Desired ~ [] fgggl Jddtional
6. Name and Address of Currant Registered Agent. _ . 7. Name and Address of New Rggistéred Agent
L Name ’
TRAN, NAM - Street Address {P.0. Box Number is Not Acceptable)
4300 CLARCONA OCOEE ROAD o
SUITE #209 -
ORLANDO FL 32810 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllga'ﬂons of registered ageﬁt

GNATuRﬁ

$|gna'cule typed or printed name of registered agant and Iitla if applicable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

Aﬂer May 172003 Eee wil be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D L [ palete TITLE [ change [ Addition
NAME TRAN, NAM NAME

streeT aporess | 5661 GRAND CANYON DRIVE STREET ADDRESS

crv-st-ze | ORLANDO FL 32810 CITY-ST-2Ip

TITLE D O Delete TITLE (O Change [ Addition
NAME TRAN, TRI NAME

stReeT ACDRESS | 5661 GRAND CANYON DRIVE STREET ADDRESS

CITY-ST-71 QORLANDO FL 32810 CITY-ST-2IP
e T T e e e [J pelete mme S T T TheeTemseee s [Ghange T " Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 1 Delete TITLE JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . . GITY-ST-2IP

TiTLE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

THLE [ Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver sy trustee empowered

changed, or on an attachrient wnh an address, with atdth? like emppweted

SIGNATURE: ¥ ©

exzadichis report- a3 réquiad by Chapter 607, Flerida Statutes; and thal my na.he appears in Block 10 of Block 11 if

\/91 /3

Ddte f Daytime Phone #

CR2E034 (10/02)



