2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§]6(];:2D8-00 am

DOCUMENT #  S68379 Secretary of State

1. Entity Name ok 3
PEKING GARDEN OF CRYSTAL RIVER, INC. 02-05-2002 90016 039 *#*150.00

Principal Place of Business Mailing Address

1601 SOUTHEAST HIGHWAY 19 1601 SOUTHEAST HIGHWAY 19
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
CovSrar givee Fo 593077972 o Aot
” =i —
7;%} ({ a-l ? %’}mfyz‘/‘s P Gountry 5. Certificate of Status Desired O ?gg.g?qtﬁgiétlonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH.ENi DAVID . Street Address (F.C. Box Number is Not Acceptable)
1601.SOUTHEAST HIGHWAY 19.
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and tdle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
[

8. This corporation is eligibie to satisfy its Intangible - EILE_NOW!!! FEE |_S_$1 5000 _ . .. =10:= Eiection Campaign Financing~ $5.00-may 55
Tax filing requirement and elects to o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State '

e

11. OFFICERS AND BIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE FD 0 Delete e < [ change [T Addition

Nave CHEN, DAVID N

STREET ADDRESS | 1251 NW 2ND TERR STREET ADDRESS

CITY-5T-2IP CRYSTAL RIVEH FL CiTY-ST-ZIP

TITLE VD O Delete TMLE [ Change [ Addition

NAKE CHEN, GRACE NAME

STREET ADCRESS 1251 Nw 2ND TEHR STREET ADDRESS

CIFY-ST-2IP CRYSTAL RIVER FL ' CITY-$T-21P

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-71F

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITy-§1-2IP .- CITY-5T-2IP

T1LE [ Delete TITLE T [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TILE (7 Calste TILE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sr-zp . o CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicaied:on this report or supplemeéntal 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 director
of the corporation or thé 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 it
changed. or cn an attachment with an adglegss, with all other ilke empowered.
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SIGNAYURE

PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytima Phona #
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