FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23,2003 8:00 am

LIV LIV v

DOCUMENT # 606247 Secretary of State
1. Entity Narne 01-23-2003 90152 005 ***150.00 ;
CHINA LANE RESTAURANT, INC. ;
Principal Place of Business Mailing Address '
1500 SOUTH BAY STREET- 1500 SOUTH BAY STREET
EUSTIS FL 32726 EUSTIS FL 32726
I — IIUREARNRERMAMMmI,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 3

Cits & State City & State 4, FEI Number Apptied For

. 59—1870870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiitional
bl - U B I - it . - Fee Required. _
6 MName and Address of 0urrent Regtstered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, MARY
1101 WINTER SPRINGS BLVD
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragisterad agent and titla if applicabla, (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 :
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:tlr?buti:‘)n ° O fdsd.gl?ohgziss y

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

ME PD 1 Delete TITLE (O change  [J Addition g

NAME JOHNSON, MARY _ NAME =)

street Aporess | 1101 WINTER SPRINGS BLVD STREET ADDRESS 3

env-sr-ze | WINTER SPRINGS FL CITY-ST-21P <
o

TTLE ST [ Delete TITLE O change [ Addition g

NAME JOHNSON, SANDRA NAME :

streeT ADDRESS | 1101 WINTER SPRINGS BLVD S STREET ADDRESS

GITY-ST-2IF W|N‘|'ER SPRiNGS FL GITY-ST-2IP

e Vo T o Ol Detete ~ Qoie = 7" - S O I .Y

NAME JDHNSON FRANK P NAME

streeT aDCRESS | 1101 WINTER SPRINGS BLVD STREET ADDRESS

CITY-ST-21P WINTER SPRINGS FL CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP )

TITLE . O Detete TILE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITY-$T-71P

THTLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or sljpplemental report is lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the réchiver or sty pffyered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachsglnt witi’an . £, with all other fike empowered.
4 N
SICHAANRE REQUIRED . 1/69/@3

SIGNATURE:
srsnnruﬁﬂﬁ)i/\rpen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayticne Phone #




