AMEND UBR

2003 FOR PROFIT CORPORATION FiLED
UNIFORM BUSINESS REPORT (UBR)

aCrD N 14 N
DOCUMENT # P99000041502 03FEB 28 AT 09
CHINA COAST GRILL RESTAURANT INC.
CHINA COAST G - R T e
SECRETATY OF STATE
FALLAMARSEE FLORIDA
Principal Ftace of Businass Malling Address
3900 US 98 N. 3500 US 98 N. O -y g
LAKELAND, FL 33809-3813 LAKELAND, FL 33805 i ;i a1 ’ff‘-”“g =LA
O30T 03--01062--005 sl 2
z P A IIIIHIIIIIIIIIIIIIHIIIIIIIIII AR
Sutte, Apt. #, elc. Suite. Apt. £, elc. O CHECK HERE IF MAKING CHANGES
Ciy & Statg City & State 4. FEl Number Applied For
59-3575900 Not Applicable
Zip Country Zip ' Country $8.75 additional
. 5. Certificate of Stalus Desirad O Foo Required
i -6.-Name and Addreas of Current Registered Agent— - - = - - < 7. Nameand Address of New Regiatered Agent e
s Name
CHER, JING SHENG MEI YAN ZEN
3500 US 88 N, Street Addrass (P.Q. Box Number s Not Acceptabie)
LAKELAND, FL 33808 3900 US 98 N v R o e
Clty FL Zip Code
' LAKELAND, 23809
8. The above named entity submils this statement for the purpose of changing Its registered offica or registered agent, or “both, n the State of Fiorida. | am familiar with, and accepl
the obllgations of regisiered agent.
SIGNATURE
Signatum, typsd Of prind rarma of Wy aghnt and it ¥ [ {NOTE: Raysmiad Aglmlwn'm Mguired wiin sinsiating) DAIE
9. Election Campaign Finanaing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime : Xoeme me Clange [ Addtion |
NAME HamE PD e
STREETADDRESS smoss | MET YAN ZEN g
ny-8-2¢ Lav-51-2P 3900US HWY 98 n.LAKELAND,FL.3380 %
me ' O Delete mE VPf D [OChange [ Adsition g
::;, ;‘::' JING SHENG CHEN
ADRESS - RS | 3900 US HWY 98 N
cnv-s1-2p chy-S1-2p LAKELAND, FL.33809
e [ Delete mie (O Ctange [ Addition
MAME - P - - HAME . - - . .
STREET AIDRESS STFEET ADURESS
Cy-51-2p CAy-s1-2Ip
Tme [ Delete e Jchange [ Addision
NAME NAME
STREET ADIESS STAEET ADDRESS
Cy-51-2P ¢v-51-2p
Tme [ Delete mLe [JCtange [ Addition
NAME R NAME
STREEY ADDAESS _ . . STREEN ADURESS
Citv-si-2e . cAv-s1.2ip
e [T Delete 1M [OcChnge [ Additen
NAME NANE . N
STREET ADDTESS _ SIREEY ADDRESS
cv.51-2p e cov-s12p- -

12. | hereby cartify that the infarmation supplled with this fling doaes not qualify for the examption glated In Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is Irue and accurate and that my signatura shalt have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the receiver or rustee empowsred 10 execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears In Block 10 or Block 11 if
¢hanged, or on an atitachment with an address, with all other like empowered,

SIGNATURE: Qf"/ﬂ 22784 ‘/m’l

MTUREANDTVPEDOH PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR (=1 Caytarrs Friroa #

o7 25




