2001 UNIFORM BUSINESS REPOR;I'V(UéR)

2/2/01-90314-045-$150.00-$150.00

*

DOCUMENT #

1. Entity Name

SHANGHA! CHINA BUFFET INN, INC.

P0O0000082667

Principal Place of Business

2082 W. COUNTY RO. 48
BUSHNELL FL 33513

Mailing Address

2082 W. COUNTY RD. 43
BUSHNELL FL 33513

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

9/17/01-90150-006-$550.00-5550.00

A

DO NOT WRITE IN THIS SPACE

CRYFO34 (5/01}

City & Slate City & State 4, FEI Number Applied For
59-3672725 Not Applicable
P s Country N R _| Country . $8.75 additional
af m e et S 5. Cortficate of Status Desirad ] - Fas Roquired- . .
6. Hame and Address of Cumrent Ragistorad Agont - 7. Nama and Addrass of New Hegistered Agemnt
[ — ———— : S e it e | e - - T ER—— JESp— o e e iR S v e e e—
LONG‘ ANDY T Street Address (P.O. Box Number is Not Acceptable)
2082 W, COUNTY RD. 48
BUSHNELL FL 33513
City FL ] Zip Cods
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bxoth, in the State of Florida.
* ‘ 1
SIGNATURE k tor A, N&VYEN %&_‘ £ W f/”[/d'/
- Signatre, yped or printsd Aarta of regLtered agent and tls if spplcathe. [NOTE: Fllg‘n:omd.\wﬂsiw%requir#mmhsﬂing) ! li /mrz 7
9. Th#& corporalion is eliglbla to satisty its Intangible FILE NOW!!I FEE IS $550.00 ecti alon Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 55232&?:,1”?:”“;1: e f?de%?;gz:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
g D } £ Deiete TITLE [ Change [ Addition
NAME LONG, ANDY T ) NAME
STREET ADDAESS | 37915 EILAND BLVD. STREET ADDRESS
orv-st-2¢ | ZEPHERHILLS FL 33641 o-51-2p
TMLE D [ Oplete e [J-Change [ Addition
NAME % NAME
STREET ADDAESS ggm STREET ADDRESS
- CTY-ST- 2P | | R RN FRED FLCIS850 e mmm o — el _CITY.G1.2P e e - —_ .. —
y Addit
ol NHAN HIEN NGUYEN L] eite me D3 Change  £3 mdiion
smenoss | 1932 -4th=ST s s e
CTY-ST-T ZEPHYRHILLS FL 33541 -%‘7 25 CITY-&7-2P
TME [ Celete THILE [Ychange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£TY-51-2P CITY-ST-2P \ A l
TnE (1 Deleta T [ “ ( [ O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23P CITY-ST-2p
ThE O elee Time | [Jchange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GRY-S1-7IP CIry-31-21

13. | hereby certify that the information supplied wilh thi

Indicated on this report or supplarental report is rus an

ol the corporation or the receiver or trustee ermpowered to executa (his report as required by Chapter 607, Florida

changed, or on en attachrment with an address, with zll other like ernpowered.

SIGNATURE REQUIRED

s ﬂling does not qualify for the exemplion stated in Section 119.07(3)(7), Filorida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

tatutes: and that my name appears in Biock 11 or Block 12 it

SIGNATURE: (}j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 4

WEOTY Y

o

A



