2001 UNIFORM BUSINESS REPORT (UBR)

| DOGUMENT #

.17 Entity Name

T oADK

CAFE CALIFORNIA oF CITRUS PARK . INC .

Principal Place of Business

H0071 CrTrus PARK.

TOWN CENTER. MALL,
Tampa, FL 33625

Mailing Address

K 2210 climBing Ivy pr..
Tompa, L 336(8- | 111

2. Principal Place of Business

800’] Ciirus park, Town cIR

L

3. Mailing Address

2216 cl

imbing TvY Dr,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90028 003 ***150.00

YU UIUULY

DO NOT WRITE IN THIS SPACE

City & Stats Clty & State L 4. FEI Number v Applied For
Tampe. , FL Tamper., E 54-255081 | ot Appicabe
=Zip gy = o = Counwy .. Ll Zp T Couny " . . 8.75 additional
63 (025 USA 3%[ 81"‘\""115 TTOUSA -5.Lertificate.of Status Desired -_,D A ?eeﬂequirec;igrfa._&.—_

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered

Agent

Ch@na -Tu Jen

o
# 226 climbing Tvy Dr.
Tama , FL 33018 - 1111

New)
ACDRESS

*nofe:

e Chena - Fu Jen

(Zame. Byson)

Street Address (P.O. B

Zl &

jo:)fi\lumber is Not Acceptable)

:Dr."f

Tamea. FL

t b.‘nﬁ Tvy

City

FL

Zip Code

30l 8-11y

=

8. The above named emit{ym' thig st ent for thei
SIGNATURE //ff % ; %

V2en\persT

urpose of changing its registered office or registerad agent, or both, in the State of Florida.

H. &- 20|

Signature, typeMimed nvameFf re/?éred agent and title if applicable.

(NGTE: Flegéterad Agent signature required when rsinstating)
g

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects
(See criteria on back)

to do so.

O

" FILE NOWIT! FEE IS $150.00

After MAY.1, 2001 Feo will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T vice Pass\venNT I Delete TTLE [l Change L] Adaition

HAME ?,H LA P s uU NAME

SREETADDRESS | | S0 77 PDrer-BourN DI . STREET ADDRESS

CITY-5T-2P WESLE cHabPEL, FL-$3543 oITY-S7- 7P

TITLE 5&.’42&;'} L [ Delete TITLE [JcChange [J Anditioﬂ

NAME K, EHEM NAE .

SHESTAOORSS | 2o 5| 4| REWOOL .. STREET ADDRESS o
i At i 7~ S 21 7=l o e & 1757 _cmy-sr-zp |- T S T e e T T

TTLE Fg_a %“’T ' [ vglete e Ochange  [J Addition

NAME EHERIG, - U Tend NAME

SHTADRSS | ) 2, 2| Snbing IV‘f v, STREET ADDRESS

CITY-ST-2P Toaunpa., EL- 33618-17111 CITY-47-2IP

TILE y ’ 0 Delete, THLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CiTY-5T-2P

THLE O petete TITLE (1 Ghange [T Additien

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2IP CITY-ST-2I

TITLE O pelste TILE . [l Change  [5 Addition

NAME NAME .

STREET ADURESS STREET ADORESS

CITY-ST-2IP Crry-ST-2IP

13. | hereby certify that the information supplied with this filing dwes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
eport 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
rgstee empowered Lo execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-8 -2e0| B2 2600058550

indicated on this report or supp!
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ement

it

dgress, with all other I\e empowered.

sleunwﬂ%m'rfpgﬁ OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phane #

CRZ2E034 {11/00}



