'\-—\gf 3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ;

OCEAN STAR RESTAURANT, INC.

V44203

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90308 032 ***158.75

Principal Placs of Business Malling Address

CHINA KING RESTAURANT 6161 HWY 50 - _
6181 HWY 90 MILTON FL 32570 AR
MILTON FL. 32570

Us

2. Principal Place of Business 3. Mailing Address

BTN EERAR W

DO NOT WRITE !N THIS SPACE

Suite, Apt. #, etc. .Suite, Apt. #, e1C. -

FILE NOW!! FEE IS $150.00
Atter MAY ¥, 2001 Fee wili be $550.00 -
Make-Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
"7 Tax filing réquirement and elects to do'so!
{See criteria on back)

_.10._Election Cempaign Financing
Trust Fund Contribution.

Added to Faes

— 3$5.00 mayBa_ .

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. | further certify that the information
accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer %r igér:rﬂng;‘
{

13. | hereby ceni ]
indicatad on this report or supplemental report is true an
of the corparation of the receiver or lrustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and 1hai my name appears in Biock 11 07

changed, or on an gtiachment with an address, with aY other lika empowered.
SIGNATURE: e T Dj/ol?[ﬂ/ _[,2:22 é_gf ~¥329

TYPED OH PRINTED NAME OF SIGNING OFFICER Oft XRECTOR

Clty & State Clty & Siate 4.. FEI Number 59‘3128877 Applied For
Nat Applicable
Zj i N
P Country Zip Country 5, Certiticate of Status Desired a $3‘75 A.ddh“’"a'
. Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of Naw Reglstered Agent
e U - [_Name_ : E— : e
CHA'N' THMY Street Address (P.O. Box Numbper is Not Acceptable)
5577 NORTHROP RD
MILTON FL 32570
City FL ' Zip Cods
8. Tha above named entity submits this statement for the purpose of cfhanging its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registerad agant and title il applicable. {NOTE: Aagisterad Agsnt sgnature raquirsd when reinstating) DATE

11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O detete ATLE ) Clange ] Addition | &
NaME CHAN, TIMMY NAME <
STREET A00RESS | 5677 NORTHROP RD STREET ADDAESS 3
CiTy-57-2P ON_FL Ciry-S7-2P s
TLE D O Detets Tne Ol change (] Addilion %
HAME CHAN, BIET. MAME .
STAEET ADORESS | 5577 NORTHROP RD STREET ADDAESS :
omy-ST-aP | MTON FL CITY-ST-2IP
TILE ‘ " O belets N - T [ Change  [J Addition
HAME MAME
SREElADORESS | e R strec avoness . SRR — R
CITV-3T- 2P ) CITY-5T-2P
TLE O peiete TITLE (] change  [] Addilion
NAME NAME
STREE ADDRESS STREET ADORESS
iy -57-2p CITY-ST-2IP
mLE [ Detete e ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS

| cmi-s1-7p CITY-ST-2P
TME O vetee nTe [J Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21p CITY-ST-21IP




