: 2 . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 53424 Apr 11,2002 8:00 am 3
1 Entty N ecretary of State
KUMQUAT TREE, INCORPORATED 04-11-2002 90076 005 ***150.00
Principal Place of Business Mailing Address
% KUMQUAT TREE CHINESE RESTAURANT % KUMQUAT TREE CHINESE RESTAURANT
3705 LAKE EMMA RD. 3705 LAKE EMMA RD.
e R H H ’ ‘ “ “m ’ l m” |||I I||M mu M” M" IIIH Ill” IIII
2. Principal Place of Business 3 Mallm Tj; " { II I | II II I
2605 (N. laffe Mam Al &, L«eﬂ 22 Lo
Suita, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite (08
City & State ity & Staje 4. FEl Number Applied For
LaKe Wy~ FL Lg\ tQ v} OLﬂ- 7y > 592762931 Nol Applicable
" 7 J —
Z'p'g Z-—I \{' (} COUSHW A \'\,L"Ql. Zig a"]% Qt:yM\ 5. Certificate of Status Desired 0 g‘g‘gesqlﬁ?edg'unal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiered Agent
T S T e T SERSS e i e | o Namia ] = __ﬁ-t/n 5} ek 2 N
{ 0 { LA_.
LAU, KWOK YU Street Ad ess( Bpx ﬁmb is Not Acceplable)
3705 LAKE EMMA RD F_ﬂ e % ya -
LAKE MARY FL 32746
, City L&\b Cod
/ Marcey FL | 259 ¢
8., The above named eny this statement for the purpos ging its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE L’W / ‘! / 7
o Slg&:lure typed ufpnmad ?anﬁ ot degistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) 7/ DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ‘|E"I:J§:Ilg:r%aggrjllr?guft:i::ncmg fi-?ﬂ hgay -
(Sea criteria on back) O Make Check Payable to Department of State ' ed o Fees
11, OFFICEARS AND DIRECTORS 12. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [] Change [ Addition §
NAME LAU, KWOK YU NAME (23
stReer ADDREsS | 282 LAKEBREEZE CIR STREET ADDRESS §
orv-sr-2p | LAKE MARY FL 32746 CITY-ST-2P i
TITLE ST 7 Delete THLE [ Change [ Aadition 8
e LAU, PUI MEI e
STREET ADDRESS | 282 LAKEBREEZE CIR STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32746 CITY-ST-2IP
T T ] RN £ [F, Y Toupe— | 5 | Spu—) | g o~ [ ].Change.__..("] Addition..| -5
NAME NAME
STREET AGDRESS -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-ZIP
TITLE ) Deete TITLE [5 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP QITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report ar supplgmental
of the Corporahon or the receiy

SIGNATURE:

T or truspso empowered to execute this,

pfowered

C'(ﬁ\"\i l’.}'JQ L ntm)

|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ort ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\/ 5/08\ o\~ 1

(74 SIGNATUﬁE.A);D' myf OR ;m

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #




