2001 UNIFORM BUSINESS REPOhT (UBR) FILED

DOCUMENT # (G30542 Jan 10, 2001 8:00 am
1. Entity Na
LAM'S GARDEN RESTAURANT, INC. Secretary of State
01-10-2001 90001 030 ***150.00
Principal Place of Business Maiiing Address
2505 EAST GOLONIAL DRIVE 2505 EAST COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32603 -
RS MRS AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2295155 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent ;
' o B Name )
g‘QAgKéggfovxs T Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL | Zip Code

8. The abave 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 ¢r printad name of registered agent and titie i appthl‘NDH:: Wen reinstating) DATE
. This corporation is eligible to salisfy its Intangibl C__FILE NOW!! FEE IS $150.00 | o
T i vomrament o stoets o dosor After MAY 1, 2007 Fee Wi ; & $550.00 10. Election Campalgn nancing $5.00 way Be
@ un'g i quirement and! elec so. er ! ee N Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P [ velete TTLE Ol crange [ Acdition | S
NAME MARK, CHU HAING NAME =)
streeT AoRess | 2614 ILLINOIS ST. STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32803 CITY-ST- 2P v}
o
TITLE ST [ elete THLE [ change [ Addition E:)
NAME MARK, CHU WAH NAME
sTreeT AnpRess | 3919 COOLWATER CT STREET ADDRESS
CITY-87-2IP WINTER PARK FL 32792 . CITY-ST-2Pp
TIME VP 3 Delets TITLE [1Change [ Addition
NAME T GANG-MAIL-JUN ~~ - TNAME B - o )
sTREET ADDRESS | 1522 SUGERWQOD CIR STREET ADDRESS
crv-51-2f | WINTER PARK FL 32792 5Ty -5T- 2P
IMLE [ petate TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
13. | hereby certify that the information supplieg-@ith this filing does not gualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplers s true and accurate andl that my signature shafl have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receive, crotHiaexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmen i a -
SIGNATURE; [—5 -0 () 8H-0370
SIGNINUrOFFICER OR DIRECTOR Date Daytime Pone #




