4

' A
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

DOCUMENT # PO0000002983
KINGDOM BUFFET OF THE PALM BEACHES, INC. .-

fe

-

Principal Place of Business

4335 LAKE WORTH ROAD
LAKE WORTH FL 33461

Maillng Address R

4335 LAKE WORTH ROAD
LAKE WORTH FL 33461

21

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-14-2001 90028 019 ***150.00

L™=

HTEA

IR RARRE

JEA

of the corparation or the raceiver or trustea smpaowered Lo execute this report as required

by Chapler 807, Florida Statutes; and that my nams appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. .

Date Deytams Phone #

SIGNATURE: %mmmmmmmcmn

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FE| Humber Appliad For
b/_u;t‘ -0 ?ﬂ 28/ | Rt Aspiicabie
Zip Country Zip Country . N -~ $3.75.Addiliunal
_ S. Certificate of Status Desired [ IS FooRoquied |-
- -8.” Name and Address of Current Repistered Agent ™~ "~ " '[ =~ _7. Name and Address of New Replstered Ageni
e P — e s et e am e[ NOE e o - i Bt e oz —a | e -
DONG, XU JUAN - -
Sirest Addrass (P.0. Box Number is Not Acceptable)
4335 LAKE WORTH ROAD
LAKE WORTH H. 33461
Cily FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent. or both, In the State of Florida.
, . —
SIGNATURE : ‘ i . A =
Signature, lypod of printed i of regitiansd apa and tide if applicable. (NOTE: Pagizterad Ageni sigruiuri racuired when reingtatrg} DATE
- . o . - - . I
9. This corporalion is efigible to satisty ils Intangible FILE NOWI! FEE IS §15000 10. Etect o Financing ™~
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fae will bo $550.00 ) T:;I:fiagopr:r?t:‘uﬂ:m. '?ﬂ Addodss.oolohlq:iyeaaa
(See criteria on back) : Make Check Payable to Departmsnt of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oetete me O Crange [ Accition | &
NAME DONG, XU JUAN HAME s.
STREETADDRESS. | 4335 LAKE WORTH ROAD STREET ADDRESS §
orv-s2¢ | LAKE WORTH FL 33461 omv-s5-2¢ g
e e T e [ petete TIE Ol change [ Additian g
NAME R HEEIEE NANE -
STREET ADDRESS |7~ . STREET ADDRESS . —_
or-smw | - - ; Co . CTY-51-2P .
- =1 L = o = = N Y Sr S T - — — = e oy — ra—— —_— = e ] .
i P R&f}‘baw ’ . O Deletz e ClChangs ~ L] Addition
NAME M Liv . HAME o -
SREET ADDRESS | 61 35, C ol P EL CLARET] D - 7 STREET AGORESS [~ — — - T s e
cIry-S1- 2P CARE  OKTH 20N CITY-51-2P
e ’ ST K O crange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P Cy-S1-29
TLE O Datete TEE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-ST-21P CITY-ST-2IP
TME ] Delete TME [0 Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CrY-ST-2IP
13. | heraby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. t furthar certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiurg shall have the same legat affect as if made under oath; thal | am an officer or director



