' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # MO09615 Secretary of State
1. Entity Name 01-23-2003 90138 045 ***150.00
SPRING GARDEN CHINESE RESTAURANT, INC.
' Principal Place of Business Mailing Address
9710 W. SAMPLE RD. 910 W. SAMPLE RD.
CORAL SPRINGS FL 23085 CORAL SPRINGS FL 33065
I S DA AR AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2483133 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O gg';gqlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS — == e == = — == Name—— ——— - - -
SHut YinG wonNd
WONG, KAM LIN Street Address (PO. Box Number is Not Acceptable)
9710 W SAMPLE RD.
CORAL SPRINGS FL 33065 GO . Samfle Lp
W orAl  SPRINGS FL | ™$%5 s

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofpegistere agent.
-

SIGNATURE =

Sigttatula, typed or printed game of reglaterad agent and Lifl pplicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 . ) ) .

After May 1, 2003 Fee will be $550.00 T et oo g 35,00 iy 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 5 Delete e [ changs [ Addition
NAME WONG, KAM LIN NAME
streeT aopress | 9710 W. SAMPLE RD. STREET ADDRESS
emv-st-zF | CORAL SPRINGS FL CITY-S7-21P
TiMLE S 1 Delete TMLE P,2.5 & Thange [ Acdition
NAE WONG; SHU! YING NAME SHuUr Yind Weonds
sTheeT Anoress 19710 S. SAMPLE RD SREETADDRESS | 7710 (f BAm Pl Lo
crv-s-2» |CORAL SPRINGS FL 33065 st | co At S PRINGS . FBos S
TALE - - - - Cl Delete ~ TTLE - - o - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P .
TILE [ Delste TITLE [T Change [ Aadition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CIrY-5T7-2IP CITY-5T-71P
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:' %fwr kBB ERD) R

SISNATURE AND TYPED OR PRINFED NA F SIGNING OFFICER Mscmn Date Daytime Phone #

CR2E034 (10/02)



