2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
ot - H52413 Secretary of State
LUM'S CHINESE CUISINE It INCORPORATED 02-05-2002 90136 038 ***150.00
Principal Place of Business Mailing Address
5445 FRUITVILLE RD 5445 FRUTVILLE RD
SARASOTA FL 34232 SARASOQTA FL 34232
- i [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2519099 Not Applicabie
Zlp Country Zip Country 5. Centificate of Status Desirec O ?g'gesq Lﬁ:’ed;tb“a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
i Name’ a T -
E ;am
LUM’ SHUN PING Street Address ‘0. Box Number is Not Acceptable)
5445 FRUITVILLE RD [ u Q)Sw
SARASOTA FL 34232
: ode
Sacascta FL | %5985

his staterment tor the purpose of £hanging its registered office or registered agent, or both, in the State of Florida.

A T - /R;//Wv)w)’ |

8. The above named entity subpaf

SIGNATURE
Signatura, typacﬁpvinted name D!{egislered agamf!d tie if aﬁ:licab\e. (NOTE: Registersd Agent signal{re requirad when reinstating)
9. 1h¢sf«.;|:prporatlc?n is eligible lc'> sat\sfyclfts Imangde FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax i m_g r?quwrement and elests o do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
17 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
TIMLE P [ detete | e D Change (] Addition
- NAME LUM, SHUN PING NAME
STREET A0DRESS {5445 FRUITVILLE RD smeranoaess | SYXD Sov therl u(l
civ-st-zP  |SARASOTA FL 34232 GITY-ST-21P 8ar‘a501'a . FL- 343
TITLE 1 Delete TITLE ! O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-ZIP
. TITLE O Delete TITLE O change [ Additicn
NAME ’ T T weme - - - - s e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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, uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or en an attachment with an addregsswith all other [ empowered
/ﬁ' N e e o ny
SIGNATURE: ___S! B L) D s /F /Wd 2

SIGNATURE AND TYFE ?um; O'FFICER oR DIHECTOR' ala Daytima Phone #

CR2E034 (9/01)



