2000 UNIFORM BUSINESS REPORT (UBR)

l

CR2E034 (9/99)

1. Entity Name Feb 29, 2000 8:00 am
CHEN'S CHINA AMERICAN GARDEN, INC. Secretary of State
S S - .
et ‘ 02-29-2000 90095 043 ***150.00
Principal Place of Business Mailing Address
2516 §. ATLANTIC AVENUE 2516 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118-5503
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3083398 Not Applicable
H C i i .
Zip ountry Zp Country 5. Certificate of Status Desired (| $8'75 Addlt.:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHEN, PHENG Street Address (P.O. Box Number is Not Acceptable)
123 SUNRISE BLVD.
DAYTONA BEACH FL 32118
wiaeng A e MR T i City FL Zip Code
8. The above named entity submita}hisstatemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
e LT .’:.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstatng) DATE
il
- 8, This r:,.,,.(nrﬂe._....fm;M_.ls.eligible.to.saﬁsiy_ns.!mangible_.y--~—-n—-__._EIL-E:HQ!!! W.PEFEIS-$150.00~ .~ 18— hecton C Fi e Mo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust?Sndaénozatt;?bnutig:nmng O .ﬁi{e%?ohggafe
(See criteria on back) a Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TLE PSD O Deleze TITLE O Changs  [J Addition
b wame . | GHEN, EN NAME
STREET ADCRESS | 12 N BLVD. STREET ADDRESS
ei-S1-2P YTONA BEACH FL 32118 CITY-5T-2P
: TITLE PS D . I Delete TITLE [ Change [ Additian
© NAME phene cheN NAME
' STREET ADDRESS '-Hf’l o O\K—IONL Pmk_. &[VJ\- STREET ADDRESS
CITY-$T-2IP ot Q‘r'{; OYema. LBl D2 2 GITY-5T-2IP
TITLE C [ pelete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-21P
TITLE ’ [ Celete TITLE [ Change [ Addition
NAME L N NAME
STREET ADDRESS - - T =7 STREET ADDRESS™ |~ ™~ - -
CITY-ST-2IP CITY-5T-2IP
TITLE i [ belete TIMLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS l' »
CITY-5T-2IP CITY-§T-2IP \ . )
TmE O Delete TNLE Dl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2P

13. | hereby certify that the information supplied with this fiti
indicated on this report or supplemental report is trug
of the corpoeration or the receiver or trustee empg
changed, or on an attaghment with an addres

t qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
Accuraly and that my signature shail have the same legal effect as if macde under cath; that | am an officer or director

this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
empowered.

SIGNATURE: SiG';Ij‘Ti);':E‘;;NDTYPED of u%:;sﬁi:;;fon nula-e“ Zo?a/dj{/ qu rlagw«g Pt;\aé 2 g C(

1 \



