2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V74309

BIG EASY CAJUN - GARDEN CITY, INC.

Principal Place of Business
9446 PHILLIPS HWY.

SUITE 8

JACKSONVILLE FL 32256
us

Maiiing Address
9446 PHILLIPS HWY,

SUME 8 -
JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90158 023 ***150.00

AV §86800

ROV AVAR TR

[0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3147335 Not Applicable
Zi nir i iti
® Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEN, KUNG P
8446 PHILIPS HWY #8
JACKSONVILLE FL 32256

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and Gite i applicable,

(NOTE: Registerad Agent signatute required whah relnstating)

CATE

e EILE-NOWNY EEEIS. $150.00. .

e —

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florijda Department of State

1

=9~ EfectioriCampaigr Findncing ~<===$5.00 May s —
Trugt Fund Contribution, Added to Fees

10. ., OFFICERS AND DIRECTORS l_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE » DPS ] Deete MLE [chenge [ Addition | &3
NAME YEN, KUNG- PO NAME S
sweer aotress | 9446 PHILIPS HWY #8 STREET ADDRESS g
CITY-ST.7IP JACKSONVILLE FL 32256 CITY-5T-2P ‘ Q
TITLE D1V [ petete TITLE [ Change [ Adgiticn %
NAME YEN, KUNG-TI NAME

sTReET apDRESS | 9446 PHILIPS HWY #8 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-7iP

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-Sy-ZIP CITY- ST-2P

TLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TE £ Detete TILE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:

Sﬂ@ﬁ\@;‘u@% REQUIRED 5108 90¥s50555,




