2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V74309 Jan 19, 2000 8:00 am
i Entiy Nara Secretary of State

BIG EASY CAJUN - GAHDEN CITY: ‘NC- 01-19-2000 90149 001 ***150.00
Principal Place of Busingss Mailing Address
N
_ L I7NEE T FIELD MALL 7411 FULLERTON STREET
214 SUITE 204
=TT GITY MY 11530 JACKSONVILLE FL 32256-3629
us
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number 59_3147335 :pplied For
ot Applicable
i " "
° Couniry ap Couniry 5. Certificate of Status Desired O $8‘75 i‘.\ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Namea b
-Po_Yen c i
_ DRAUGHON, RICHARD.S e — KUNGEO YD Ste. 204 -
- - 7411 Fullerton St., Ste.
200 W. FORSYTH STREET i T uts 6 , o
SUITE 1730 Jacksonville, FL 3225 '
JACKSONVILLE FL 32202 L - : S - f
v
8. The above named entity submits this statement for the purpose of changing its registered\Bﬁlce or registered agent, or both, in the State of Florida.
. } KUNG-PO YEN
SIGNATURE J X i- PRESIDENT { l o ’00
Signature, typed of printed name of Wistefad agan% title If applicable {NOTE: Registered Agent signature raquired when reinstating) l 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 'I!%rjts:tt ,?Sh%ag] ;atlr?br:m:r? neihg 0 fdi'gﬁohé?éfe
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp O Datete me [ Change [ Acdition | &
NAME YEN, KUNG-PO NAME ‘ 2
staeer a007ess | 10300 SOUTHSIDE BLVD., #305 STREET AGORESS 3
orv-s-2¢ | JACKSONVILLE FL 32256 GiY-51-2¢ g
o
13 DVST 1 Delete TLE [l Change [ Addition | O
NAME YEN, KUNG-TI . NAME
sTReeT AnoRess | 10300 SOUTHSIDE BLVD., #305 STREET ADDRESS
omv-sT-2p | JACKSONVILLE FL 32256 Cry-57-7P ]
TLE O Oelete_ TME - = T O Change (3 Addition
NAME o e ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TIILE [J Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-&1-21P .
L L . ' (3 Delete TITLE O Change [ Addition
NAME S NAME
STREET ADDRESS -r ) STREET ADDRESS
CITY-5T- 2P [y CITY-ST-2P
fiTLE O petetz TITLE - [JChange [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13, | hereby certify that the informatton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida 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 fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

KUNG-PO YEN

SIGNATURE: SN REQuuinl=D PRESIDENT !*! 10!0(1 904 -31B3-03¢ !

SIGNATURE AND T@ao 1n pnm‘rs{ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




