FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

AY SEODEDO W

DOCUMENT #  P99000071130 Secretary of State
1. Enlity Name 02-10-2003 90443 003 ***150.00
EAST JADE CHINESE FOOD, INC.
Principal Place of Business Mailing Address
2260 MAYPORT ROAD P.O. BOX 16952
JACKSONVILLE FL 32223 JACKSONVILLE FL 32245-6952
N N O O
Suite. Apt. #, etc. Suite, Apt. # etc. 0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4312257 Not Applicabie
Zp Couniry Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R T - . PR, oo | MName_ | _ VN
Ll’ HON FA - Street Address (P.O. Box Number is Not Acceptable)
2260 MAYPORT ROAD
JACKSONVILLE FL 32223
B City FL | 2w Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of reglstered agent.

3

SIGNATURE’ "
Signature, typsd or prinlegl nama of registered agent and tile if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00
i 9. Electi ign Financi
Atter May 1, 2003 Fee will be $550.00 e o o0 T o May g

Make.Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [J Delete TMLE [ Change  {J Addition | &

NAME Li, HON FAl NAME =

smreeT ADDRESS | 2485 RIDGECREST AVENUE STREET ADDRESS 3

CIY-ST-2IP ORANGE PARK FL 32085 CITY-ST-ZIP b
(Y]

TILE D [ oelete TITLE (J Change ] Addition 5

NAME LI, HON FAl NAME

STREET ADORESS | 2485 RIDGECREST AVENUE STREET ADDRESS

CITY-§7-2IP ORANGE PARK FL 32085 CITY-ST-2IP

TIFLE [1 Delste THLE O change ] Addition

NAME —_ NAME - : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE 3 Celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-§7-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changead, or on an atlachment with an adgress, wi er like empowered.
SIGNATURE: ’l// |s.(fdr "REQUIRED 2.5 Gl Sed e

s:cmrune "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




