ML L LE L [T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96991 Jan 26, 2000 8:00 am

1. Entity Name S
ecretary of State
HUNAN RESTAURANT, INC- 01-26-2000 90044 046 ***150.00

Principal Place of Business Mailing Address
3102 € CERVANTES ST 302 E CERVANTES ST
PENSACOLA FL 32503 PENSACOLA FL 325036714
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEINumber  pg nn1oa44 | [applied For
) . oo ee ey - |_’!f\_lgg_.::7.:r.:i.r [

- m=_ et | T

- C - .
ap ountry i Country 5. Certificate of Status Desired O $8‘75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent

Name

YANG' WILLIAM WEI Street-Address (P.O. Box Number is Not Acceptabls)

3102 E CERVANTES ST

PENSACOLA FL 32503 .
City h FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. {NCTE: Ragistered Agenl signature raquired whan reinstating) DATE
_ 8. This corporation s eligible to satisfy ite Intangible === B FH5000=— . —
Tax filing requirement and elects 1o do sot.ang After MAY 1, 2000 Fee will b:;SS0.00 10- Elecllon Campalgn F_Inancmg $5-00 May Be
o H rust Fund Contribution. O Added to Fees

(8ee criteriz on back) J Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Deete TITE o 7 Ochange 27
NAME YANG, WEI WILLIAM NAME
STREET ADDRESS | 3102 E. CERVANTES ST. STREET ADDRESS
CITY-S7-2IP PENSACOLA FL CITY-ST-ZIP
TIE STD O elete TMMLE [JChange [
NAME YAN, CHEN WEN HSIANG NAME
STREET ARDRESS | 3102 £ CERVANTES ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TITLE [ Detete TITLE Ochange [T
NAME NAME
STREEY ADDRESS STREET AORESS § o
CITY-S7-2IP - - - SR env-stze
TIMLE O Detete TITLE [ change [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Dalete TILE [ Change 2 **"—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE [ Delete TITLE (O change ] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - il YA ERED (—(7 =79

SIGNATURE ANGTYPED OR PRINTED rr E OF srem}é OFFICER OR DIRECTOR Date Dayume Phona #




