2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
LO2999 '

GOLDEN HARVEST OF CHARLOTTE COUNTY, INC.

DOCUMENT #

1. Entity Name

. Principai Place of Business
MR. WUS CHINESE GOURMET
1441 TAMIAMI TRAIL RM#618
PORT CHARLOTTE FL 33348

Mailing Address
MR. WUS CHINESE GOURMET

1441 TAMIAMI TRAIL RM#€19
PORT CHARLOTTE FL 3348

2. Principal Place of Business

3. Mailing Address

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90058 032 ***150.00

IR RREERR AN EEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 856 Applied For
- 65-0137 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address ol Naw Registered Agent

e

—_— e ——a e e

=Mame =

e — -

RUSSELL, W. KEVIN
18501 MURDOCK CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

6TH FLOOR

PORT CHARLOTTE FL 33948 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registered agant and litle it applicable. {NOTE: Registered Agent signatura requined when reinstating} DATE

FILE NOWI!! FEE 1S $150.00
SAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS ITR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change ] Addition
NAME LEUNG, STEVE NAME
staee avoness | 406 SPRINGLAKE BLVD STREET ADDRESS
orv-st-ze | PT CHARLOTTE FL CITY-ST-2P
TILE VP ] Delete MLE [ change [ Addition
NAME LEUNG, DIH DIH NAME
streer aDoress | 406 SPRINGLAKE 8LVD STREET ADDRESS
crv-st-zr | PT CHARLOTTE FL CITY-ST-2P
_TMLE D ; e - = =.Deletg= = =BT e = - SR S S [Z]-Change._[C] Addition..
NAME CHEN, CHAT YIN HAME :
streeT A0oRESs | 406 SPRINGLAKE BLVD STREET ADDRESS
arv-s-ze |PT CHARLOTTEFL - CATY-5T-2IP
TITLE D O Delete TNLE [ change [ Addition
NAME CHEN, WAI HAN NAME
sTReeT AoREss | 408 SPRINGLAKE BLVD STREET ADDRESS
crv-si-ze | PT CHARLOTTE FL CITY-ST-2IF
TITLE [ Delete TITLE [ change  [TJ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP LITY-ST-2P
TITLE [ petete THTLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustge empowereddto exacute this report as required by Chapter 607, Florida Sgatutag; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with ther like empowered. } f ¢ zfjf

SIGNATURE: OUIRED /

SIGNATURE AND TYPED DRBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h

Daytime Phone #

2
n
E

B
<

CR2E034 (10/02)




