2000 UN'FOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G52287 Feb 01, 2000 8:00 am

1. Entity Name
WONG'S CHINESE RESTAURANT, INC. Sgg{gg(ig)o; (gigg?oge

Principal Place of Business Mailing Address
12785G WEST FOREST HILL BLVD 12785G WEST FOREST HILL BLVD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-4777

us us UUQGSBSS

TR

2. Principal Place of Business 3. Mailing Address “Ilml ||l| l"I II ||‘ ||| II | II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2319830 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent "~ - 7. Name and Address of New Registered Agent
Name
WONG' ALAN Street Address (P.O. Box Number is Not Acceptable)
240 SULKY WAY
WELLINGTON FL 33414
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorida. '-‘

[ fos o

B. The above named entity submi

CR2E034 (9/89)

SIGNATURE - \

I Sig_nah'.lre. NDPE or ?rinled name of ragistered agent and title if applicap.le‘ (MNOTE: Registered Agenl signature required when reinstating) DATE/

9. .This corporaticn is eligiblé 1o satisty its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 ’ Trust Fund Contribution. O Ad d o 1 oh’:‘:z);s o
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE ) [JChange [ Addition

NAME WONG, YAT YEUNG NAME

STREET ADDRESS | -$9783G-W--FOREST HILL smeromess | § 2185 G.-w . Fovest Hill 8ivd

crv-sr-2¢ | WEST PALM BEACH FL curv-i-2¢ w8 FL

e ST {J pelete me . ) [ Change [ Addition

NAME WONG, EDITH NAME 41 2

STREET ADDRESS | -$2783G-W.-FORESTHILL STREET ADDRESS 1272 548 -Ww Poﬂ?s‘f" Hi i | g vd

orv-si-ze | WEST PALM BEACH FL ory-1-20 WpB Pl S

CHILE T e [T oelete TITEE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TIILE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ Delete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-21P CITY-ST-7IP

TME 7] Delete ME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida 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 lega' effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowared. .
f/ $oso?

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date 4

Daytims Phone #




