- 2000 UNIFORM BUSIY
DOCUMENT # K87897

1. Enfity Name

GOLDEN FOUNTAIN CHINESE KITCHEN, INC.

3S REPORT (UBR)
: FILED
Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90044 005 ***150.00

Mailing Address

YET SZE LEE
2N NW 37TH COURT
SUNRISE FL 333516416

Principal Place of Business

YET SZE LEE
@71 NW 37TH COURT

SUNRISE FL 33351-6416 QVvViIviv

DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
650120142 Not Applicable
Zip Country Zip Country " - " $8.75 Additiona
§. Certificate of Status Desired O Fas Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE' YET SZE Strest Address (P.O. Box Number is Not Acceptable)
9371 NW 37TH COURT
SUNRISE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuts, typed o prntad name of reQistered agant and tile if applcabla. (NOTE: Reg:stereg Agent signaturs requred when remstalng) DATE

9. This corporation is eligibte to satisfy its Intangible ~ FILE NOW!!! FEE IS $‘i50.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) ' '6 Make Check Payable to Deparquént of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may g
Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD (3 Delete TIME ) {Jchange [ Addition
NAME LEE, YET SZE ’ NAME

STREET ADDRESS | 9371 NW 37TH COURT STREET ADDRESS

CITY-ST- 2P SUNRISE FL CITY-ST-2P ,

THLE O pelete TITLE [ Change  [J Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-37-¢iF - - - oty gr.me . LT -

TILE O Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2P

e (] Delete TITE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF. 2P CITY-$3-2IP

e - ) [ Detete TmE Dcnange [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-IP CITY-ST-2IP i

13. | hareby certify that the information supplied with this filing does not qualify for the: exernption stated in Section 119.07(3)(i}. Fionda Statutes. | further certify that the information i
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or dlfector'
of the corparation or the receiver tee empowered to execute His report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 r Black 12 4

changed, of on an arsKem W adareés, wipd all other like £ripowered.
R .
g -7
SIGNATURE: £\ (-] ? Wa

e a s Tl P g o AT e S e O e Y aa I i



