i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J53424 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
KUMQUAT TREE, INCORPQRATED
I . 02-05-2000 90012 038 ***150.00
'
! Principal Place of Business Mailing Address
]
: % KUMQUAT TREE CHINESE RESTAURANT % KUMQUAT TREE CHINESE RESTAURANT
3705 LAKE EMMA RD. 3705 LAKE EMMA RD. iy L) 9
LAKE MARY FL 32748 - LAKE MARY FL 32746-33%
TP v AR ERALAD
E Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number | |Arplied For
: 59'2762931 END‘. By 1L
4ip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
R e . - P o trre e ool NAME  _~ - - - - = L e - -
LAU, KWOK YU Street Address (RO. Box Numbar is Not Acceptable)
3705 LAKE EMMA RD )
LAKE MARY FL 32746
i 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.

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This ?orpcratign is eligible 1o satigly its Intangitzle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ndded fo Fa!; o
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ pelete e [ changs- (] Addition
NAME LA, KWOK YU NAME
STREET ADDRESS | 282 LAKEBREEZE CIR STREET ADDRESS
CITY-T-2IP LAKE MARY FL 32748 CITY-ST-2IP
TILE ST [ pelete TIMLE [T Change [ Addition
HAME LAU, PUI MEI NAmE
STREET ADDRESS | 282 LAKEBREEZE CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-S$7-2IP
TITLE ] Delete TITLE — — i N [ change 07 Addition
NAME ' : b s To s s " NaME o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [J celete TITLE [ cChange {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P CITY-ST-2IP
ThE : O petets THLE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ petete TIMLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP 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
indicatéd on this report or supplementa] repbrt 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 tryéteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with all other [ powered,
[P Vsl IV 5 2V 5y it Y a8 [N
SIGNATURE: /=« L’\%' a *‘GMQJHRED \ /’]/é /{5 N
7~ SIGNATURE AND TYPED,ZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ l_"naxe hd Daytma Phona #




