2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K63589

1. Entity Name

AROMA OF MANDARIN ENTERPRISES, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90009 024 ***150.00

Principal Place of Business Mailing Address

4801 N. 9TH AVE. % TINA HO
PENSACOLA FL 32503 7853 NORTHPOINTE BLVD.
us PENSACOLA FL 325146538

3. Majling Address

E37L D

2. Principal Place of Business

Suite, Apt. #, eta.

,(.zv,(ru_Cif_gJ

Suite, Apt. #, eto~ —

. (URARCRIBARTRAR MM

—-— DO NOT.WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
/N, Flo22 SP % 59-2928357 Not Applicable
4p Country ZipB l S‘ é) j Couniry 5. Cenificate of Status Desired 8 gg‘;esqﬁféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ES'BT:lg‘RmPOINTE BOULEVARD Street Adgdress (P.O. Bgx NL‘:mb r is Not Acceptable), &,
PENSACOLA FL 32514
City v M ‘ Zip Code
/00 FL $5%83

8. The above named entity submits this statement for the

SENATURE

purposg of changing its registered office or registered agent, or both, in the State of Florida.

3-22~00

Signature, typed or prnted name of registered agent and titla if applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

g |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o et

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE D [ pelete TITLE ) B Change [ Addition | =
NAME HO, TINA NAME Ho Tina. .. <
streeT annress | 7853 NORTHPOINTE BLVD. STREETADDRESS | £ 372 T ,‘c,k..@ v <ot /201 . &
CITY-ST-2IP PENSACOLA FL CITY-ST-AIP et . B 32CL -
TITLE D [ Delete TITLE ' - Change [ Addition | C
NAME HO, JOHNNY NAME H' 2, Joh Y) n "f R J

sTheer aporess | 7853 NORTHPOINTE BLVD. swemaness | 6376 V) cke nga&f ‘

onv-st-ze | PENSAGOLA FL CITY-S7-ZiP N o . Ff. 3258823

TITLE 1 petete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE (7 velete TITLE [ change [ Addition
NAME NAME o L
STREET ADDRESS o — B

CITY-§T-7IP CITY-S7-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY- ST-21p CITY-ST-2IP

LT O pelate TMLE O Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SF-ZIP

13. i nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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

ect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execlile this repordi as required by Chapter 607, Florida Stawites; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with alt other like empower

O R S £
LR i

‘@Iﬁ;‘jr’\-

I
FACAPPANE I 8 M L N AN

SIGNATURE:

L

i L [

Fa 9N

3->5-09  Stp-UFb-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytema Phone #

i



