2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

4410610

DOCUMENT # P98000038434 Secretary of State |
<
1. Entity Name 05-05-2003 90379 039 ***150.00
CHINA MAX OF TYRONE SQUARE, INC.
Principal Place of Business Mailing Address
6901 22 AVE NO 9HOFON-HI-DRIVE. 11090004 :
TYRONE SQUARE MALL SPACE #VG05 CEEARWATER T 3378
2. Principal Place of Business 3. Ma‘\_ling\Address
226 TYRANE 4 YEL, P. O @A /4525
Suite, Apt. #, etc. Suite, Apt. #, exc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State ) 4. FEI Number Applied For
o] olosabhais  Fe | Canilaliy, FC 593507066 Not Appicable
Zp Counte/ Zip 3] Country 5. Cenificate of Status Desired | $8.75 Additional
o330 | 33266 LSO | e e e & . Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - N
KWON-YUN (&, MAYWA
- Street Address (P.O. Box Number is Not Acceptable)
2255 TYRONE-COURT
SAINT PETERSBURG FL 33710 - 4 C{ 3
3233 Tﬁaﬁ foad SED
City .@ﬁ j} Zip c§e
Sa i FL 449
8. The above named entity subrmits this staternent for the purpose of changing its registered office or r%isterﬁd agent, or both, in the State of Flarida. | am familiar with, and accepl
the abligations of registered agent.
~
senaTURe P 4 S 4 ﬁ}
ggna?mrtywm reg&rﬁfe’m and title if applicadle. (NOTE: Registered Agent signalure required when reinstating) DATE ©
& AﬂF“;dIE N1ﬁ2663! T:EE t?“f:esq 0.00 9. Election Campaign Financing $5.00 May Be
& er May 1, ee wi i Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oetets TITLE O change ] Addition _‘_o“_
NAE KWON, YUN NAME =
sTreeT ADDRESS | 2255 TYRONE CT STREET ADDRESS 3
omv-sr-2¢ | SAINT PETERSBURG FL 33710 CITY-ST-2PP Q
TITLE [ Detete TILE [ Change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TME- e fom s e T il -~ paleter — e - TR [d'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GITY-ST-2IP
TITLE 7 etete TIME O changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
Tme [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-S§T-2IP
12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repbrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
. LF =3 {: D
SIGNATURE: Z201RE REQUIRED ‘FA/}
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




