2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAND BUFFET INC.

PO0000008327

Principal Place of Business
3015 US HWY 17:92 SOUTH . . .
CASSELBERRY FL 32707

Mailing Address .

315 US HWY 17-92 SOUTH
CASSELBERRY FL 32707

o man

2. Principal Place of Business -

3." Mailing Address S R

Suite, Apt. #, etc,

Suite, Apt. #, etc.-

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90219 041 ***150.00

IR

| DO NOT WRITE IN THIS SPACE

LR , B R . i T
City & State City & State 4. FEI Momber! e AQ1RN Applied Far
: ! 59-3649 160 Not Applicable
- - i .
Zip Country Zip Country S. Ceri’ 2ale of Siatus Desired . $8.75 Additional

' Fee Raquired

&, Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

—— — e

WU, DONG S
3315 US HWY 17-92 SOUTH
CASSELBERRY FL 32707

—Nam s——— e

_n-___.FI—..__..—.-._,__.__.A-.‘ ——

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

|

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:.

SIGNATURE

in the State of Fiorida.

4 Sgrature. vped of prnted na—2 of reg sieved agert a1a 1Te f applicable

(HOTE, Rlegrstared Agent SiGnaturs *aZurad whefl -5t =3y

DATE
|

9. This corporation is eligible to'satisly its Imangible
Tar fitjng requirement and elects to do so.

FILE NOWIII FEE IS $150.00 .
After May 1,2002 -Fee will be $550.00 .

- $5.00 May Be
Added to Fees

10. Elec:ion Campaign' Financing
Trus: Fund Conltribution.
1 -0

: {See criteria on back) O - ;:'Mﬁke Check Payable to.Department of State
LR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS J14 11
i oTme P 7 Detate - ... TME . ) - ... _.Ochange [ Acdion
i NALIE CHEN, HUA NAME ! S -
i strisr aooReEss | 3315 US HWY 17-92 SOUTH STREET ADDRESS
~orv-st-ze | CASSELBERRY FL 32707 g Cw-sI-ze :
TITLE VP O poete TTLE » [ Change ] 2:ition
L nane WONG, MENGL . i |
STREET ADDRESS | 3315 US HWY 17-92 SOUTH STREET ADDRESS '
owv-s-2P | CASSELBERRY FL 32707 CIrY-ST-ZP
TITLE . _T - .. e T - D Delete = JME = OY S PRSI PR e - - - O Chaﬁe__ O ;:am?i‘
NAKE WONG, MAN PING B e
| STRECTADDRESS | 3315 US HWY 17-92 SOUTH STREET ADDRESS :
orest-zp | CASSELBERRY FL 32707 crv-St-2p : _
Uonng S . ' [ Detete e ! ' [ Change  [J ~adifion
BAME WU, DONG SHENG NAME o :
stEzTADDRESS | 3315 US HWY 17-92 SOUTH STREET ADDRESS
av.stze - § CASSELBERRY FL 32707 CITY-ST. 2P : o
Tme 0 Derzze . EIE i O Change  [J Asaition
HaME . _ . RATE : ’
STREET ADGRESS | s S aee v B osmemaooRess [+ o w0 i _—
orv.gr-ze ] e T T s - W oemvestzee oo 0 7 : ' .
TME O] teiets TITLE ! {0 change.. .. (1 Aaition
NAME HAE v 7 e o
STREET ADDRESS STREET ADDRESS S AU R
Giry-sr-20 CITY-ST-2P o ' : S

13. 1 hereby certify 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 supplementai report is true and accurate and that my signature shall have the same lega; eifect as it made under oath; that | am an officer or d:r.ector_
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Szatutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

,SIGNATURE:,@ Qe SKen b 1A

'

¢ /8 /03

IGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR t

Dae QaytTe Phong #




