2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
° -t
DOCUMENT # S68379 ng 24, 2001 ?.00 am g
|+ ety e ecretary of State
PEKING GARDEN OF CRYSTAL RIVER, INC. 07-24-2001 90010 012 ***550.00
Principal Place of Business Mailing Address
1601 SOUTHEAST HIGHWAY 19 1601 SOUTHEAST HIGHWAY 19 UUUVUUNU Y
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us ||
2. Principal Place of Business 3. Mailing Address ||||”|‘| hl I“Il ||||||“” III‘I lI“ I‘I“ |l||l I||||“|” |‘||'I||"| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3077972 Not Applicablo
Zi C t Zj| i
s ounty P Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, DAVID Street Address (P.O. Box Number is Not Acceptable)
: 1601 SOUTHEAST HIGHWAY 19
§ CRYSTAL RIVER FL 34429
i _ City Zip Code
A FL
2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
' Signature, typad or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. This corporation is eligible to satisfy ils Intangible —10~Election € = SRR
—— == Faxdling requirement and elects 0 CoSe: et comon T 0 S e
' (See criteria on back) O Make Check Payable to Department of State ’
: 11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delets e ' O change  [J Addiion | 5
i NAME CHEN, DAVID NAME ' 2
; sReet aDoress | 1251 NW 2ND TERR STREET ADDRESS §
: crv-st-z2p - [CRYSTAL RIVER FL CITY-ST-ZIP w
o
TITLE VD [ Delete TITLE [J change  [J Addition | O
L] e CHEN, GRACE NAME
: STREET ADDRESS | 1251 NW 2ND TERR STREET ADDRESS
{ orv-st-z¢ - |CRYSTAL RIVER FL CITY-ST-ZIP
TE O veiete TITLE [l Change [ Accition
: NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-§T-21P
TITLE O petete TITLE ’ [ change [ Addition
NAME - NAME - ) - - T
_STREET ADDRESS |- - - - - STREET ADDRESS
) CITY-ST-2IP CITY-ST-ZP
TITLE ) (3 Dealeta . . e - O change [ Addition
: NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
— - 0] Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITy-57-2P CITY-ST-2IP '
; 13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0), 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 legal efiect as if made under oath; that | am an officer or director
H 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 11 or Block 12 if
! changed, or on an attachment with an addrass, with all pther like empowered.
; 17 -l 7 = A o T ST ._"2400
SIGNATURE: __ SIGNATUZon meleOiRED LT
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date f Daytime Phone #




