- |
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  J87028 Apr 18, 2002 8:00 am &
1. Enuy ame ecretary of State
CHINA JADE RESTAURANT, INC. 04-18-2002 90475 015 ***150.00
Principal Place of Business o * ‘Malling Aciareés" o
: o ' THe e ™ L T E R [ H BT
5800 RED BUG LAKE ROAD 5800 RED BUG LAKE ROAD LGUYUBJwuy
WINTER SPRINGS FL 32708 D o . WINTER SPRINGS FL 32708 W TR . . -
. . . P . W { ~ . . .
e o— DA
2. Principal Place of Business 3. Mailing Address ] 1
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
59-2836671 Not Applicable
Zin Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et - R § ST . C e = e e e - | Name . o . —— e . R
KWONG’ BETTY 3 Street Address (P.0. Box Number is Not Acceptable)
5800 RED BUG LAKE™RD.
WINTER SPRINGS FL 32708-2011
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agsni and litle if applicabla. [NOTE: Registered Ageri signaturs required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 5:3:?23ri:lagopr?tlr?gu;g:ncmg iil.ou May Be
R - A T . ed to Fees
(See criteriaon back). _* " oo Make Check Payable to Department of State
11. P . - : . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE 1 - ' 3 Delete TILE [JcCrange [ Addition | 5
NAME KWONG, BETTY NAME <
sTREET ADDRESS | 292 SAXONY CT. STAEET ADDRESS §°§
orv-si-ze | WINTER SPRINGS FL 32708 CrY-57-2p is
me PD ' O Deiste TITLE O Change [ Additon | &5
HAME KWONG, CHIU CHU NAME
STREET ADDRESS | 202 SAXONY CT. STREET ADDRESS
CITY-ST-28p WINTER SPRINGS FL CITY-ST-21P .
TITLE s - --- o o (2] Delete TITLE . e [ Change [ Addition
WAME KU, HELEN NAME ) o T
streeT ADDRESS | 1168 B CALLE DEL REY STREET ADDRESS
CITY-3T-ZIP CASSELBERRY FL . CITY-ST-2IP
TITLE v N eiete TILE \V4 . ANE [ Change & Addition
e KWONG, VINCENT e viek | K oG 7
sTREET ADDRESS | 202 SAKONY CT STREET ADDRESS o’l&? oy SAK o \/ T
arv-stzp | WINTER SPRINGS FL 32708 avsie | o7t sPRevb - FL-3290 ? .
TITLE TOVP [ Delete TITLE [ [ Change  [] Addition
NAME KWONG, BETTY NAME
STREET ADDRESS | 292 SAXONY COURT STREET ADDRESS
orv-s7p | WINTER SPRINGS FL 32708 oiTY-51-2P
TITLE 1 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment

of the corporation or the receiver or trustee empowere
an address, with

this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her lik

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Grha ) 3107229

SIGNATURE: __.

R :4 s . L .
SIGNATURE ANWED 0

R PRINTED NAME OF{S!’NING OFACER OR DIRECTOR /

7 Date

LTy LD

Daytime Phone #

PP

29T -~y



