=
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am g
DOCUMENT # 515230 Secretary of State
1. Entity Name 05-02-2003 90373 016 ***150.00
GREAT WALL CHINESE RESTAURANT OF LAKELAND, INC.
Principal Place of Business Mailing Address
1133 EAST MAIN STREET 1133 EAST MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801 )
2. Principal Place of Business 3. Mailing Address “Il]llln“|!||t|||||“||| “m II“ |||” I||“ |'|l| Ill" |l|1||u|l ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
69-1712788 Not Applicable
" - 7 .
Zip ounlry P Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R + e, e vmnE e o) Name e ——— A
OEY SEE HOE Street Address (PO. Box Number i Nc'nA table)
reel ress (PO X NUMDEr 1s cceptanle,
1133 E MAIN ST
LAKELAND FL 33801
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! .
AﬂFILME N?v;;;a ':_,EE i%?:gégg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE [ Change [ Addition S_
NAME OEY, SEE HOE NAME =)
staeg aoosess | 1133 E. MAIN ST. STREET ADDRESS 3
orv-sr-ze | LAKELAND FL CITY-ST-2IP I
[
e vD [ Detete TLE [Yohange [ Addition &
HAME + QOEY, SHIOW MEI Y NAWE
sTreer apoRess | 1433 E MAIN ST STREET ADGRESS
CITY-S7-2IP LAKELAND FL 33801 CITY-5T-21P
TITLE [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS ~ STREET AGORESS ~
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¥ smreer anoress
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-21P
TITLE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdess, with all othef ke empowered.

SIGNATURE: 2o R0Ses dse ogy ?/;"/ o OB 835 29v
/j&u/iifﬁqmﬁmncm OR DIRECTOR Da|a Caytima Prone #




