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FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-21-2003 90557 030 ***150.00

DOCUMENT # P98000066192

1. Entity Name

FOOD STAR, INC.

Pringipal Place of Business Mailing Address :
10673 SOUTHERN BOULEVARD 10373 SOUTHERN BOULEVARD (UVloais
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Piace of Business 3. Mailing Address “""II‘ "I 'Im m" "m "m "m "N, m" ,’m “I‘I "“I "Il r"l

Suite, Apt. #, slc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number Applied Far

. 65‘0868058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

m e T e e . ..|- Name [ . e . ma— = .

TONG CHI YAM
10373 SOUTHERN BOULEVARD
ROYAL PALM BEACH FL 33411

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

City FL [ Zpcode

W

" SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

. Signature, typsd or printed name of registerad agent and litle if applicable. (NCTE: Registered Agsnt signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 . o
9. Election C F
After May 1, 2003 Feg will be $550.00 et om0y 3500 My 2o

‘Make Check Payable to Florida Department of State ‘

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PiD ] Delete TILE [ Change [ Addition
MAME TONG, CHI YAM. ' NAME

smeer ooress (1075 ASPRI WAY STREET ADDRESS
-oiv-st-2r [WEST PALM BEACH FL 33418 CITY-ST-2IP

TTLE VPSD ] O Delete TITLE [ change [ Adoition
HAME PHEH, WENG HENG NAME

STREET ADDRESS | 10373 SOUTHERN BOULEVARD STREET ADDRESS

orv-si-ze |ROYAL PALM BEACH FL 33411 oS-z

TME i . A ) ) [ pelete TITLE ) ) 7 [JcChange ] Addition
NAME ’ I . T T T e o T i
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZiP

THLE O Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZtP CITY-ST-2P

TITLE [ Detete TITLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-5T-2IP CITY-ST-20

ME [ petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-ST-Z7IP

12. | hereby certify that the infermation supplied with this mmg daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fe execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAxNATURE RFCAIUTARE Tong tib)oz  (Yer) 33571233

“SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

FPP IREN

CR2E034 (10/02)



