2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# &30542

1. Entity Name

LAM'S GARDEN RESTAURANT, INC.

Principal Place of Business

2505 EAST COLONIAL DRIVE
ORLANDO FL 32803

Mailing Address

2905 EAST COLONIAL DRIVE
ORLANDO FL 32803-5020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, atc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90074 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number [ |Applied For
| 59-2295155 [ ottt
Zip Country 2p Country 5. Certilicate of Status Desired O $8.75 Additional
_ ) R [ . o ) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MARK, CHUN WAH Street Addreéé {P.0. Box Numbar 13 Nol Acceptable}

3919 COOLWATER CT

WINTER PARK FL 32792

City

FL | Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent an

d titfe If applicable.

(NOTE: Ragistered Agent signature required when f2instating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 ey
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS |z ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ elete THLE CJchange [2-..
NAME MARK, CHU HAING . NAME
sTeeer anoress | 2614 ILLINOIS ST. STREET ADDAESS
CITV-ST-7iP ORLANDO FL 32803 CINY-ST-2IP
TITLE ST 1 Delete TITLE DY change O
NAME MARK, CHU WAH NAME
STREET ADDRESS | 3919 COOLWATER CT STREET ADDRESS
CINv-S1-2Ip WINTER PARK FL 32792 CITY-ST-2IP
CYMET YT S '_VPJ*- —— T T - [ delete = - TTILET - —— - - h [ Change O
NAME GANG-MAI, JUN NAME
STREET ADDRESS | 1522 SUGERWOOD CIR STREET ADDRESS
CITY-T-21P WINTER PARK FL 32792 LT -5T-71P
TILE . [ Delete TITLE [ change -
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CATY-ST-ZIP N eITY-S1-2IP
TILE [ Detate TITLE ClChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CY-ST-21P
TITLE [T oelete TITLE [ Change [ -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CImY-ST-2F

13. | hereby certify that the information supplied with this filin
indicatec on this report or supplemential report is true an

changed, or on an attachment with address, wi

SIGNATURE:

th all other like empowered.

R F2RIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cértify that 52 0
accurate and thal my signature shall have the same legal effect as if made under oath, that L am an officen ot <
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

£

'\/3—‘?/00

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirrta Phona #




