2001 UNIFORM BUSINESS REPORT (UBR)

- r

FILED

DOCUMENT # P98000038434

1. Entity Name

CHINA MAX OF TYRONE SQUARE, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90004 032 ***150.00

Principal Place of Business
6901 22 AVE NO

Mailing Address

TYRONE SQUARE MALL SPACE #VC-05
ST PETERSEURG FL 33710

%ﬁ NO
#VC05

ST PETERSBURG-FES970

2. Principzl Place of Business

3. Mailing Address

3319 Y HM DA,

Suite, Apt. #, elc.

ite, ApL. 4, etc.

WL EAQLY

TR

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FE| Number 59.3507%6 Applied For
: Cé’yﬁmfafev { F L Not Applicable
Zi Count Zi Count it
® ouniry P ; v §. Certificate of Status Desired ] $8'75 ﬁfddmonal
22 - Fee Required
6. Name and Address of Current RegiStéred Agent 7. Name and Address of New Registered Agent
. Name » .
KWON' YUN Street Ad}d/ (P.O Bokr?}g.nN L Acceptable) ‘
r ress (P.0Q. Box Number is Not Acc
6901 22 AVE NO
TYRONE SQUARE MALL SPACE #VC-05 2 & m ne Cﬂ M
ST PETERSBURG FL 33710 S [
o F Pefi] 5
174 wa4 FL Zz, 7/
8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in tMStale of Florida.
H [ d d/
SIGNATURE ify &/M’\ zfé 1/
Sigfture_ typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy | i 11! FEE IS $150.00 . - )
9. ¥h|siﬁprporatu.3n is E|Iglb|§ tcl) satms‘fyéts Intangible At FI;‘EQ;I?V;Gm . .“$b 255000 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 10 o so. er ! ee Wit be Haou. Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE 0 O Delete e HChange ) Adetion | S
HAME KWON, YUN NAME S
STREET ADDRESS | 69022 AVENO— sreeer ookess | 12878 in he Of’ &
orv-s2r | STERETERSBURG-FE-83140— s | SC pPelosgbune [z 35700 ©
v — [
TME O Delete TILE I s f Ocange O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P omv-stzE I T — - —— - -
TILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Al

/e

SIWATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




