2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POODO00S6752 Jul 31, 2001 8:00 am
1. Enty Name ot | Secretary of State
ALBERT'S ASIAN BISTRO, INC. ) 06-29-2001 90004 028 ***550.00
07-31-2001 90234 002 ***550.00
Principal Place of Business Mailing Address
1609 N. TAMPA STREET 1609 N. TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address . “ll“ll‘ m ||U||Im IIm |Im Il"l Im“ml Ilm "III Iml |m "I‘
Suite. Apt. ¥, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq 24(‘2@2{ Not Applicable
. Z_Ip: - ’ h Country 17w N - Country T S‘Certmcate of Slalus Desired O $8'75 Additional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GLUCK_MAN' JEREMY E Street Address (P.O. Box Number is Not Acceptablé)
707 N..FRANKLIN STREET FOURTH FLOOR
TAMPA FL 33602
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. ({NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy jts Intangible _ FILE NOW1! FEE IS $550.00 1 oot ) F" ) ]
Tax filing requirement and lects to 3o 0. After September 12,2001 Fes will be $75000 | 'O LiecHion Cameaian financing fdsd-gﬁo";lz\;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Dalete TITLE FlcChange [ Addition
NAME CHOI, TAK CHIN NAME
STREET ADDRESS (1609 N. TAMPA STREET STREET ADDRESS
crv-st-z¢ |TAMPA FL 33602 CITY-ST-2P
TIMLE D [ Delete TILE . [ Change ] Additien
NAME CHOI, YUET NGCR AME
STREET ADDRESS 1809 N TAMPA S]'HEE[ STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CITY-ST-2IP _ !
TiE ST |yepT Yt ST T T T T e T TmE T T oo T 7 ’ O change [ Addition
NaME CHOY, CHAN CHOON NAME
STREET ADDRESS 1609 N_ TAMPA smEET STREET ADDRESS
CITy-51-2IP TAMPA FL 33602 CITY-ST-ZIP
TILE 1] [ Delete THLE {JChange  [] Addition
HAME CHOY, WAl CHENG NAME
STREET ADDRESS | 1609 N. TAMPA STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-S7-2IP
THLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS > STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recei steg empow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen all otheer like empowered.

SIGNATURE: ___ g ’?“K?NW“D 1[27 /D (

SIGNAYBH AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR ‘ Date Daytime Phone #

B

p

CR2EQ34 (5/01)



