2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043121

1. Entity Name

TASTE OF HONG KONG, INC.
' Princépa! Place of Business Mailing Address
= DONNEELY CIRCLE 5736 DONNELLY CIRCLE
wnianos FL 32821 ORLANDO FL 32821-7660

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90246 038 ***150.00

T

2. Principal Place of Business 3. Malling Address
. . '
| 6540 Covyiey Dius
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State — City & State 4. FEI Number Applied For
O\'\&.M(io 1 "’L— gﬁ By-lsfl-( (4] Not Applicable
Zip Country Zip Country . . $8_75 Additional
31%1.0‘ L. 5 ) 5. Certificale of Status Desired |:| Fee Required
L 6. Name and Address of Current Registerad Agent | _ . 7._Name and Address of New_Registered Agent [ S
Name
CHAU' AGNES MAN YEE Street Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET
SUITE 600
ORLANDQ FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed of printed name of registered agenl and title f applicsbls. {NOTE: Regislered Agent signature requirad when remsiating) DATE
g ang soasosator % | ntor AY 1,2000 Feo wil b $sg00 | "0 EesnCompagnFranciy - $5.00 vy e
= ! N Trust Fund Centribution. | Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D 7 pelete TITLE [ Change [ Addition g_
NAME CHAU, KIN-PUI NAME L=}
sTReeT ADDRESS | 5736 DONNELLY CIRCLE STREET ADDRESS §
arv-si-z¢ | ORLANDO FL 32821 CINY-57-2P &
TITLE [ pelete TILE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITe — " O beeie ~ FWE— T T T T Tt T "TTT[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-8T-21P CITY-$1-2F
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an atachme

with an address, with all other like empowered.
AT BN

MDA URleA el =S Clha

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Feb.24.00  401-248.2%¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phane #




