FILED

changed, or on an attachment with an agdress, with all other like empowered.
i

SIGNATURE: SHGWM'@@E. 155;3’21@55%[5@/4

UNG Let KM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytima Phane #

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) J gn 1 S’t 2003 18 S(tmtam 2
DOCUMENT ¢ F84755 S ccretary ,
1. Entity Name. 01-15-2003 90293 020 ***150.00 *
FU KING RESTAURANT, INC.
Principal Place of Business Maiting Address . .
1101 SOUTH FIRST ST 1101 SOUTH FIRST ST b 0088?31
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principal Place of Business 3. Mailing Address
bq? SW MAN BLYD 64q sw Ma BLyD
Suite, Apt. #, etc. Sufte, Apt. #, etc.
HERE IF MAKING CHANGES
SWIE j00 SUITE (00 0 oreex
City & State F{- City & Sta . FL 4. FEI Number Applied For
Lake ¢ty [Me ¢i1y 50-220488
Zip - Countr Zip - CJuntry - . $8.75 Additional
q) 202 S U é ﬁ, 3 0 L 9 u S A 5. Certificate of Status Desired [ Fee Required
. - -6. Name and Address.of Current Registered Agent. .  _ . = == . -7. Name and Address of New Registered Agent
Name
GASKIN, SAXTON R., ] Street Address {P.0. Box Number is Not Acceptable)
1902 DREW STREET
CLEARWATER FL 33515
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 Flarida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registeredt agent and titla if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
9. Elect Final
Afer May 1,003 Fee will e 555000 sl Conpatn ey $5,00 ey
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TITLE [Jchange [ Addition S_
NAME * | KAM, ANNA PUN NAME s
STREET ADDRESS | 668 S CHESTNUT ST STREET ADDRESS 5
CITY-51-2IP LAKE CITY, FL 00000 CITY-ST-20P o
TIRLE PD [ Detete TITLE [Jchange [ Addition EEc:
NAVE KAM, HUNG-LO) havE
STREET ADDRESS [ @RQ & CHESTNUT ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 00000 CITY-ST-21P
L RN YN TR L . — . [CiChnge _[Jaddiien
NAME NAME . I
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIME [J pelsts TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Deletz TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TImLE [ peleta TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

(|80 3 386-75260uy.




