2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462907

1. Entity Name

PEKING MANDARIN HOUSE, INC.

Principai Place of Business

908 E. HIGHWAY 436
CASSELBERRY FLORIDA 32707

Mailing Address

906 E. HIGHWAY 436
CASSELBERRY FLORIDA 32707-5633

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. ¥, etd.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90066 002 ***150.00

704999

SRR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number Applied For
59—1554517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . . _ - e e . Narme
[ s T T T TS R I e S — — == —_— o et T _
ORTUA, AL Street Address (P.O. Box Number is Not Acceptable)
7198 CITRUS AVE
WINTER PARK, FL
32792 City FL Zip Code

SIGNATURE

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

Signature, typad or printed nama of registered agent and tila it applicdble.

{NOTE. Registered Agent sign@lure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DPS Delete TIILE Pl PE NT Bthange [ Addition
HAME LAU, SKEK TUNG HAME ' MAN .

STREETADDRESS | 802 BRIGHTEN DR STREET ADDRESS h‘q‘&g_” I'>,_‘7'§ I») |2 .

om-s-2¢ | CASSELBERRY. FL 00000 _ av-st2e [ \N(MJER IPRINGS . FL 108

e T ADetete TME gﬁu [cdia [ }‘-}EC{WV [ Change [ Autition
NAME LAU, SKEK TUNG NAME S ANG, PO CHUL l’t:h'Se.y

STREET ADDRESS | 802 BRIGHTEN DR SREETADDRESS | |3-efet ANDES BR,

arestze | GASSEIRERRY, FL 00000 ostze | \MINTER. SPRINGG, F2. 33709

TIMLE [ pelete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deiete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-2IF

TLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 7P CITY-§1- 1P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver or trustée empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, ar on an attachment with an address, with all other tike empewered.

SIGNATURE: _& Mosniad iy REQUMANTWST HO 1-15700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2EQ34 (5/99)




