2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT (UBR

ATION

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

EASTERN PEARL FOODS, INC.

P9900007896

%
ecretary of State

09-12-2003 20097 016 ***558.75

Principa! Place of Business

478 E. ALTAMONTE DR

102
ALTAMONTE SPRINGS FL 3270t

Mailing Address
213 HERON 3T
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Addrass

AR SRR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

e s T

i sl

i ettt T i

City & State City & State 4, FEI Number 5 3605602 Applied For
9- Mot Applicable
Zip Country Zip Country v $8.75 additional

5. Certificate of Status Desired )
S — i -1z = f) w—_-Fee.Required . .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUANG, ZHONG CHUAN
477 WHITTINGHAM PL
LAKE MARY FL 32746

wOAULA  FH N

sth f«i%ress {FOJB xbéuriza chep%mr’

ALT

City

AMONTE SPRINGE
% FL

3370 |

ithe obligations of registered agent.

PAULA  AHN

8. Thea above named entity submits this statement for the purpose of changing its registered offi

or registered agent, or both, in the State of Florida. | am famillar with, dnd accept

9-9-03

SIGNATURE

Signaturé, typed or printad name of registeret agent and title if applicabla.

(Nmeg\slerau Agant signalure required when rainslating)

DATE

FILE NOW1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD ] Delste TILE [ change [ Addition
NAME HUANG, ZHONG CHUAN NAME
STREET ADDRESS [477 WHITTINGHAM PL STREET ADDRESS
CiTY-ST-2IP LAKE MARY FL 32746 L CITY-ST-2iP
TILE PSC [ Dekee TTLE [ Change ] Addition
NAME AHN, PAULA NAME
STREET ADORESS |213 HERON ST STREET ADDRESS
omv-st-zP - (ALTAMONTE SPRINGS FL 32701 . __jom-si-zr e e e o
TILE . [ Defere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TIE [ petete e [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2R CIY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CITy-8T-21P
TITLE 2 oelste TITLE [J Change  [J Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N i CITY-§T-2P

X

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that | arm an officer or director

of the corpoeralion or the [gceiver ordustegempawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attgﬁmt wit I other like empoyered.
- e d e lg_ 67.3 O~
S ATSHE REQEIREDS BN - a  §-9-03 407330
v TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z
I Da

te Dayiima Phone #

|

AY 2018000

CR2E034 (4/03)



