2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S30802
1. Entity Name

CHEN'S REALTY GROUP, INC.

Principal Place of Business
5043 TIMOTHY LANE. #A1
JACKSONVILLE FL 32210

Mailing Address
5043 TIMOTHY LANE. #A{
JACKSONVILLE FL 32210

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90339 036 ***150.00

AV BL2L200

IRV IRE LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ato. Suite, AQt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3049093 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a gg;gasq lﬁﬁfci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
oo Name . e - - -

MICHAEL, JOAN 0.
669 KINGSLEY AVE.
ORANGE PARK FL 32073

Street Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(MOTE: Registered Agent signature required whan reinstating)

Date

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS I 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE op 7 Delete ThLE [ Change  [J Agdiion | &
NAME CHEN, SHIRLEY NAME =
staeet anoress | 5043 TIMOTHY LN STREET ADDAESS g
or-st-ze | ORANGE PARK FL CITy-ST- 29 g
TILE (] Delete TILE [ Ghange [ Addition g
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2F GITY-ST-2IP

TITLE 1 pefete TITLE [Jchange  [C] Addition
NAME . : NAME

STREET ADDRESS T T T ‘R sweerAboarss |7 - - T -

GITY-5T- 2P CITY-5T-21P

TLE (] Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7F ciry-51-2Ip

TTLE O petete TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP {ITY-ST1-21P

TITLE O Deete TILE (change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CTY-ST-27 CITy-31-21P

12. | 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 infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this report or supplgmental report is true an

changed. or on an attachment with an address, with all other like empowered.

LIS

ey Frerehsen]

——

SIGNATURE: %Slfi\ﬂf@ﬁ%7

NATURE AND TYPED OR PRINTED NAME OF SHJNING OFFICER OR DIRECTOR

~ T Daytime yfwna ¥




