= b
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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S30802 "~ ; Apr 20, 2001 8:00 am

1. Entity Name ' eCl‘etal‘y Of State

' *
CHEN'S REALTY GROUP, INC. ; (04-03-2001 90038 041 ***150.00
Principzl Place of Business Mailing Address i
5043 TIMOTHY LANE, #A1 5043 TIMOTHY LANE. #A

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 Y :
! !

1
Suita, Apt, 4, elc, Sgize. Apt. 4, atc, ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3049093 Applied For
. ' ' Not Applicable
Z ountry Z ! [¢ i
P © P ountry 8. Certificate of Status Desired a $8.75 Additiona)
) Fae Required
6. Name and Addross of Current Registered Agent : 7. Name and Address of New Aeglsierad Apent ..
- . . . . e Name . e LTS e TR
"‘:;‘:";—"'!'l-‘c'-' ‘EJ-'BAN"‘"-O‘ —— T e Y St SN B - _— T ——— = - T e s e
. Street Address (P.0O. Box Number is Not Acceplable)
669 KINGSLEY AVE. , .
ORANGE PARK FL 32073 i
! City FL Zip Code
B. The above named entity submits Lhis statement for the purpose ot cnangin'g its rogistared office or registeredt agent, or both, in the State of Florlda.
° 1
H i
-, !
SIGNATURE s : _ .
Signature, typed ox printod nafme of ragistered agent and it il applic able. '{NOTE: Ragi d Agenl sign Tetpaned when DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI1!! FEE IS $150.00 10. Election Camgiaion Financi
Tax filing requirement and eleats 1o do 80. = - After MAY 1, 2001 Fes will be $550.00 o Copaion Prancird 1 $5.00 My B
{See critoria on back) ] Make Check Payable to Department of State - i -
11, : OFFICERS AND DIRECTORS ! J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e DP O Oelee me DOcnnge [T additon | S
NAME CHEN, SHIRLEY NAME 2
STAEET ADORESS | 5043 TIMOTHY LN STREET ADDRESS 3
TY-5T- CiTy-ST-29
orv-s-2¢ | ORANGE PARK FL ‘ — 14
TME O Oelets . I Clchangs [ Addition 5
NAME : NAME
STREET ADDRESS . STREET ADDRESS
Civy-St-Zip CITY~ST-2P
TILE C Geretz | e Dl Change [ Adition
« {2 NAME ooy e e O - = i e L . _.__.,-ll- el NAME— - . - R . . e TR o
o STRECVADDRESS | . _ ey e . .. || SWREETADOMESS | o - - -
cHY-ST-21P I CITY-ST-2P .
TLE [ pelete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST- 2P _ CITY-ST-2P
TLE Ol oekete, TmE [ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-SI-2F
TME . O Delete TLE Dl Crangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP . CiTy-§7-2P
13. | hereby certify that the information supplied with this fling does not qualily for the exemption staled In Section 1 19.0??)(0. Florida Statutes, | lurther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall iave the sarms legal effect as if mada under oath; that 1 am an officer or director
of the corporation-or the receiver or lrustee empowered to executs this feport as required by Chapter 607, Fiorida Sietutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with en address, with all ather like empowered.
[l ] ’ fal i ¢
SIGNATURE: __~ Mjwm ; Hpralo] PULTSH38/2
[ Dats {  DaytmaPnona s

“B)ANATURE mqr?snmwmmsormmorncan CR BIRECTOR
\ i
v -



