FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000047559 Secretar y of State
1. Entity Name 05-21-2003 90080 030 ***550.00
CHINA STAR CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
1931 N. COVE BLVD. 1931 N. COVE BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
— LT
Suite, Apt. #, &tc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
; 59-3517748 Not Applicable
Zp Country Zip Country §. Cerfificate of Slatus Desired o~ $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name ¢

VADAKIN, SOMCHAI.
- 1931 N COVE BLVD

Streel Address (P.O. Box Number is Not Acceptable)

:PANAMA CITY FL 32405

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept
* . the obligations of registered agent.

-

SIGNATURE

" Signatura, typed or printed name of registered agant and title il applicable (NOTE: Registerad Agenl signatura required when réinstating} DATE

FILE NOW!! FEE IS $150.00 ) o

L atr May 1, 2008 Feo wil boS5E000 P S Corpag oo $5,00 ey os

Wake Check Payable to Florida Department of State

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

TITLE PTD 7 Delete TITLE [ Change  [] Addition
NAME KREBS, HEIDI J NAME

streeT AoDRESS | 43 HILLCREST DR STREET ADDRESS

CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2P

TITLE SD [ pelete TITLE [ Change [ Addition

NAME VADAKIN, SOMCHAI NAME '

sTReeT ADORESS | 43 HILLCREST DR STREET ADDRESS

ciy-s1-zr . | SHALIMAR-FL-32579 - - - - —- % ciry-st-2p . R e mem -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

Tine [ petete e 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-5T-2P

TTLE O Delete THLE [ Change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 if madie under oath: that | am an officer or diractor
of the corporation o the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
521303 - 153729

- Datg Daytime Phone #

SIGNATURE:

AY 9211800

CR2E034 (10/02)



