2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037986 .
1. Entity Name May 04, 2000 8.00 am
CHINA PALACE EXPRESS Il INC. Secretary of State
05-04-2000 90108 041 ***150.00
Principal Place of Business Mailing Address
1780 N. HONORE AVE. 1780 N. HONORE AVE.
SARASOTA FL 34235 SARASOTA FL 342359112
S RS AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WS- 320818 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ feaagg] Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent--  —
' o 7 Name
. i
VORBECK, CHRIS M . ;
* Street Address (P.Q_Box Number is Not Accepiable) )
1801 GLENGARY ST, | 500 S PoeOie. ence. .
SARASOTA FL 34231 g’f V.
City FL gp Code

8. The above namegkehtity ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Si o or printed name W. \— (NOTE: Registered Agsnt signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election ¢ ian Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) EFE;::‘;EMHS;:;%W:;Mmg ') fﬁe?ﬂq h::ay Be
e ) o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vi _ O pelete TITLE [ Change [ Addition
HAME Moy 3 NAME
Vi
STREET ADDRESS |4 T30 A Ave. STREET ADDRESS
civ-st-zP  [roscig, FL 39335 CITY-ST-2IP
TiE R [J Delete Tme [Jchange ) Additicn
NAME David "y NAME
streeT anorese (VTBO N et STREET ADDRESS
om-sT-2P [ DOroec , FL 2H235 CITY-57-2IP
TITLE S0 - O Delete ™~ | TTLE - ot " ~~[Octange [ Adeition
NAME T "z— i Ave NAME
sTheeT apaess | ' 192 *- STREET ADDRESS
ov-s-zr | Sreoeca, Y- 34238 £ITY-51-2IP
TITLE vB 3 Delete TITLE [ change [ Addition
NAME won o Xang NAME
STREET ADDRESS |1 780 N Horote. Aok STREET ADDRESS
omy-ST-2P | Socogekq, FL 34235 CITY-5T-IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. { hereby certify that the 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 report or supplemental report 2.and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trystise ared| to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R NN
STENRINE N

- H VR
R T - - bl gl
PmWnﬂme OFFICER OR DIRECTOR Data Daytime Phane #
/

- A

CR2E034 {9/99)



