2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHINA HOUSE OF QUINCY INC.

P99000093098 .

Principal Place of Business

119 W JEFFERSON ST
QUINCY FL 32351

Mailing Address
119 W JEFFERSON ST

QUINCY FL 32351

2. Principal Place of Business

—f -*a}—";tﬁ‘%ﬂw ’*‘ST‘

3. Malllng Address

L —

17w J’WZ’ﬂepﬂ 5T

Sumf ARl #, etc.

Sulte, /Apt #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90161 039 ***150.00

[0 CHECK HERE IF MAKING CHANGES

T

Sujirey Fe

Applied For

4. FEI Number 59'3563142

Not Applicable

Zip Coyntry é ga ﬁtZA Zip Country. o , $8.75 Additionad
é r— l 75 £ / 5. Ceriificate of Status Desied ~ [J 20 Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

| MR -

YUAN, YEN PING
119 W. JEFFERSON STREET
QUINCY FL 32351

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligatichs of registered agent.

SIGNATURE \ A

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 Florida. 1 am familiar with, and accept

Signature, typed or primeF\amyui registered agent and title if applicabla

{NOTE: Registéred Agent signature required when reinstating)

FILE NOW!!! FE S $150.00 )
- After May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida Department of State

9. Fléction Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TILE P O Dsleta TITLE [ Change ] Adction | &
NAME YUAN, YEN PING NAME S
sreeet aooeess | 139 W. JEFFERSON STREET STREET ADDRESS g
arv-st-ze | QUINCY FL 32351 CITY-ST-ZIP 2
me * i O3 Delete Tme O change L Addition %
NAME . . ) NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE e [3 Delete TITLE [ Change ] Addition

NAME NamE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-21P

TME [T Dslete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE —_— . Opese TE w— - (3 Change... [ Addition
NAME : e TS e - o mT .o o .
STREET ADDRESS STREET ADDRESS oo '

CITY-5T-2P CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZIP

indicated on this report or supplementa

changed, or on an aftachment with an

SIGNATURE:

dress wnh all other like empowered

FHEQUIRED

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I 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 directer
of the corporation or the'receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m%ok 10 or Block 11 if

SIGNATURE ANDW?EQQR ﬂhm-r T MAME OF SIGNING OFFICER OR DIRECTOR

Date + Daytime Phone #



