2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053528 FILED

1. Entity Name May 15, 2000 8:00 am

CHINA CUISINE, INCORPORATED Secretary of State
) 05-15-2000 90209 034 ***150.00
Principal Place of Business Mailing Address
80 NO. TRIPLET LAKE DRIVE 90 NO. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3320

VT d 00

A
TR0 S MOy 1 7- P2 | T80 S, Hwy [7-F2
Suite, Apt—i-ete. Suite, Apt#reter DO NOT WRITE (N THIS SPACE
442 // 2
City & State Clty & State 4. FEI Number Applied For
EeN /DA’/Q ’(/; ;Z Pﬂlﬁ’k/ /ZZ 5‘%, S &Koo 7 Not Applicable
Z.ié 2 730 COLB?" S . A . le.; 2 73 ﬂ cry _( A §. Certificate of Status Desired O geae Z;lﬁge(:;“onal
- ____6. Name and Address of Current Regisler_ed Agent L _ _ 7. hiame and_Addre?s of N'i" Re&leredfgent —
CHOU, HONG KUNG oY - 17o8g _Kiwg
b reat Addr PO, Box ber is Not A tgple)
90 NO. TRIPLET LAKE DRIVE ISV VTS Suire 2
CASSELBERRY FL 32707 ’
o ZERAN PARK FL [ 252,

8. The above named enlity submjis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ja%@«—/ /‘/ﬂ/f/ & s Crou Y- 272000

SIGNATURE
SJEQtura‘ typed or pnwa of registered a mA'and tile If apphcdble {NOTE. ng:stsred Agent signature requlred when reinstatng) DATE
9. This corporaton i el to satisty ts iéénginie . FILE NOW!! FEE IS $150.00 10, Electon Carmpaign Fnancing $5.00 vay 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe![as
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celate TITLE [Jchange [ Addition
HAME CHOU, HONG KUNG NAME
STREET ADDRESS | 90 NO. TRIPLET LAKE DRIVE STREET ADGRESS
CITy-ST-21P CASSELBERHY FL 32707 CITY-ST-ZiP
TITLE S O Delete TITLE [ Change T Addition
NAME CHOU, YA LING LEE NAME
STREET ADDRESS | @0 NO. TRIPLET LAKE DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CiTY-ST-21P
Hif ——~{T-Delete -1mE- —f- — —— — ——————{=]Change — [ Adgtifon—~ -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. 1 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 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: -~ //ﬁ NG f;z;’é 4/-— 2 - 2c0 (#07)33/-873/

] *= =y /
E OF SIGNING DFFICEH QR DIRECTOR = Data Daytime Phone #

SIGNATURE ANDINPED OR PRINT} ;

7 7~

CR2E034 (9/99)



