2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 479853

1. Entity Name

WUHAN CHINESE RESTAURANT, INC.

ar

Jan 23, 2001 8:00 am
- Secretary of State

01-23-2001 20106 024 ***150.00

Principal Place of Business Mailing Address

6374 WEST OAKLAND PARK BLVD

SUNRISE FL 33313 ~ SUNRISE FL 33313

6374 WEST QAKLAND PARK BLVD

607078

2. Principal Place of Business 3. Mailing Address

AR RN RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1602479 Applied For
Not Applicable
- = —
e Country b Gountry 5. Certificate of Status Desirec O ?g'gesq&?:ét"’“a'
— 8. Nanmie and Address of Curfent Registerat Agent ™ 7:-Name and-Address of New Registered-Agent
Name
AYOUNG-CHEE, CONRAD
Street Address (P.Q. Box Numbe is Not Acceptable)
6374 W. OAKLAND PARK BLVD
SUNRISE FL 33313
. City FL [ Zrcode
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
Signaturs, typed or printed name of registered agent and litla if appticabia. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - ] Detete TILE (Jchangs [ Addition
NAME AYOUNG-CHEE, CONRAD NAME
sTreeT ADDRESS | 6374 W OAKLAND PARK BLVD STREET ADDRESS
CITY-$T-2IP SUNRISE FL CITY-ST-2iF ‘
TE ST [ Delete TILE [J Change [ Addition
waME AYOUNG-CHEE, ROSE ANN NAME
STREET ADDRESS | 8374 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-21P
TiTLE B i ~ == " O pelete - ME T B i Ol Change  [¥ Acition
ﬁﬁﬁr ADDRESS :?HNEEEEI ADDRESS PENG, JiAN TG
el ST.
CITY-ST-2IP CITY-5T-ZP )-'?ff;/g Chrl :‘V(E‘( . 32335/ )
TITLE 3 Delete TITLE DT O Change Addition
NAME NAME S AN, SA >//
STREET ADDRESS STREET ADDRESS | 0 3 &~ ) N HE ST
CITY-ST-2iP CITY-ST-ZIP L AUDE K 122 oy 3334/
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempilion 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 cath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to exe:

changed, or on an attachment w&!, with ali othe|
SIGNATURE: €72

mpowered.

ikt AYoung —CHEE

is report as raquired by Chapter 607, Florida Statutes; and that my name apiears in Block 11 or Block 12 if

(98D 792 ¢

T—SIGNATURE AND TYPED OR Pmr?ﬂme OF SIGNING OFFICER OR DIRECTOR

Date / -2~ ol Daytime Phone # .

]

——

1



