2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L50026

LEUNG'S CHINESE RESTAURANT, INC.

Principal Place of Business
9825-29 SAN JOSE BLVD.

SUITE 29
JACKSONVILLE FL 32257
us

Malling Address

9325-29 SAN JOSE BLVD.
SUITE 2¢

JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90062 030 ***150.00

IR ARER

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2988912 Not Applicable
Zi t Zi Count iti
P Country ® ountry 5. Certificate of Status Desired (| gg'gfqlﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEUNG, CHUN MAN

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

4463 SUNMER HAVEN BLVD

JACKSONVILLE FL 32258

e City Zip Cade

"5,

¥ FL

8. The a_pb\,"é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaliahs of registered agent.

Signature, typed or printed name of registered agent and title if applicabls. {MNOTE: Registered Agent signalture raguired when reinstating) DATE

-f’; FILE NOW!Y FEE IS $150.00

‘Atter f\lfay 1,2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Chel:g( Payable to Florida Department of State

10, ; 7. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUTLE . = DP e 1 eigie” ME — . - “TlChange  [] Addition
NAME " | LEUNG, CHUN MAN NAME

staeeT aporess | 4463 SUNMER HAVEN BLVD S STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 32258 CITY-57-2P

TITLE Ds 1 Detets TITLE {JcChange  [] Addition
NAME LEUNG, SiU WAN NAME

streer anoress | 4463 SUNMER HAVEN BLVD S STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32258 CITY-§T-2IP

TTLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS | - ™ . STREET ADDRESS

CITY-5T-2F . CITY-ST-2IP

TITLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADGRESS

CITY-5T-2ip CITY-ST-2IP

THLE [ pelete THLE [} Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITv-ST-7P CITY-ST-2P

HILE e e e e i e Eletete= B T — e ____[Change [ Adgition_
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and! that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AfSHE REQUIRED .

& OFFICER OR DIRECTOR

e
SIGNATURE AN

Daytime Phone #

CR2EQ34 (10/02)



