2000 UNIFORM BUSINESS REPORT (UBR) FILED

O A N

DOCUMENT # M53510 Jan 18, 2000 8:00 am
1. Entity Name
MR, LAL. NG | Secretary of State
) P 01-18-2000 90081 045 ***158 75
f Principal Place of Business Mailing Address
' CHINA GARDEN RESTAURANT CHINA GARDEN RESTALRANT
i 225 N. SYKES CREEK PARKWAY 225 N. SYKES CREEK PARKWAY
| MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-3428
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
.. e o - . Lo o 59‘?819517 ~INat &,
ap Couniry Zip Country 5. Certificate of Slatus Desired B/ ?eae-;esqﬁgecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

TAT LAU, CHEUNG

160 ISLAND BEACH BLVD. Street Address (P.O. Box Number is Not Acceplable) oo

: MERRITT ISLAND FL 32952

i City r 1 Zip Code

; FL L

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

;

i SIGNATURE

i Signature, typad or printed name of registared agent and tile if applicable. {NOTE: Rogistered Agent signature required when reingtating) DATE

; : .

j . o L ’ . m

L 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
¢ Tax filing requirement and elects 1o do so. g .- After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees

f (See criteria on back} :lf Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

‘5 ILE P : ) Detete TILE Clchange [
E NAME LAU, CHEUNG TAT i ' NAME

; smeet abbaess | 160 ISLAND BEACH BLVD. STREET ADDRESS

¢ orv-sr-zp | MERRITT ISLAND FL 32052 OiTY-7-2IP _

g TILE VP : O pelete... . JJ TILE Ochange [
i NAME LAU, GLADYS NAME

¢ sweer aponess | 160 ISLAND BEACH BLVD. STREET ADDRESS

5-. . cv-st-zp-  |-.MERRITT ISLAND FL 32952 . _ _.. . - .. cy-se-zp | - . .

i TLE : O] Delete f e ClChange [0 -7
: NAME NAME

i STREET ADDAESS . . STREET ADDRESS

' CTY-ST-TIP ’ . CITY-§T-2IP

E TILE [ Delete MLE Cchange [
; NAME - : ' . NAME

'E' STREET ADDRESS N : STREET ADDRESS

: CITY-57-2IP * e CITY-ST1-2IP

t TME T _ 7 Delete TILE Olchange -2
% NAME - . I . [l e

} STREET ADDRESS : . STREET ADDRESS

£ CITY-ST-2IP . CITY-ST-2IP

E TITLE : ‘ ’ [ Delete TITLE : [dcChange [
£ NAME ) i NAME

i STAEET ADDRESS STREET ADDRESS

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

E 13. | hereby certify that the information supplied with this filing does not qualify 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 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 o the recgiyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmehtwith an addregs, with ali other like empowered.

S I G NATU R E : SIG%:TI%AN VI"E&B“OR FEED%ME {i‘% %{Eﬁ%lgmn -A-] - GA &DM (%D?-)Pﬁ% ’m O
.

v TR LT




