FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AV DYEOEED

DOCUMENT # S93067 ecretary of State

1. Entity Name 04-14-2003 90076 034 ***150.00
YIP'S CHINESE SEAFCOD HOUSE, INC.

Principal Place of Business Mailing Address . L
440 NE 23RD STREET 440 NE 29RD STREET Z
WILTON MANORS FL 33305 WILTON MANORS FL 33305 k__\
ita, Apt: #, etc, . ite, . #, etc. e - A
Suita. Apt: #, ete emm [ Svite. ARt # et i [1_CHECK HERE IF MAKING CHANGES 7
City & State City & State 4. FEI Number 564 Applied For
65‘029 2 Not Applicable
Zi Cou i la -
s niry Zp Country 5. Caertificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kl :
Y|P SUI NG Street Address (PO, Box Number is Not Acceptable)
1016 NW 30 ST
WILTON MANORS FL 33311 N .
City 2 Zip Code
. N FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SINATURE
Signature, typed or printad name of registered agent and title I applicable. {NOTE: Registeret Agent sigratura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ ) ‘ ‘
. Elect n Financi
Atter May 1,2003 Fae will o $550.00 L] e tns 85,00 vy e
Make Check Payable to Florida Department of State :
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T or ¢ [ elete e O Change [ Aceition | &
NAME YIP, KING NAME s
sTReeT apcress | 1016 NW 30 ST STREET ADDRESS §
crv-st-zp | WILTON MANORS FL 33311 CITY-ST-2IP S
- &
TILE DP [ Desete TITLE [JChange  [J Addition E:)
NAME YIP, JAMES NAME - .
sreet aooRess | 440 NE 23RD STREET STREET ADDRESS
CITY-ST-2IP WILTON MANORS F|_ CITY-ST-2IP
TIMLE DvP O Detete TITLE . [ Change  [] Addition
NAME YIP, YAM KIU NAME
sTREET ADDRESS | 440 NE 23RD STREET STREET ADORESS
orv-sr-zp | WILTON MANORS FL 33305 onY-sT-ze
TITLE DS O pelete TITLE . [J Change [ Addition
NAME YIP, LINA H. NAME
sTReeT ADDRESS | 440 NE 23RD STREET STREET ADDRESS
ore-s-2p | WILTON MANORS FL 33305 £mY-51-2P
TILE ' O delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | B _
CITY-ST-2IP ervestae | T T T R RS e = R
TLE [ Delete TILE : O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this réport or supplemental 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 the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr
SIGNATURE: S—fo-0%
RENATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data Daytime Phane #




