2001 UNIFORM BUSINESS REPQRT {UBR)
DOCUMENT # P0O0000098094

1. Entity Name

LEESBURG CHINESE BUFFET, INC.

Principal Place of Business Meiling Acdress
1038 NOATH BLVD WEST 1038 NORTH BLVD WEST
LEESBURG FL 34718 LEESBUARG FL 3418
2, Principal Place of Business éng Address
' NORTH gLvD wis)
Suite, Apt. #, elc. Sulte, Apl. ¥, eiC.

4/6.

FILED

Apr 20,2001 8:00 am
ecretary of State

04-06-2001 90017 001 ***150.00

IR

]
DO NOT WRITE IN THIS SPACE

i

4. FEI Number Applied For

& Stat City & State
L& A b L Ugﬁ Buldy  F L HA - HlaF X @D , Not Applicable

3?(-%1.’-8 Counltry ; ilt‘pm 9 Fﬁunlry

8. Cartificate of Siatus Desired

O $8.75 Additonal
Fes Requnred

8. Name and Address of Current Registered Agent 7. Name and Addrosa of New Reglslmd Agent

_Nama _

ms—u : i a2 =

1038 NORTH BLVD WEST

LI JING Strest Address (P.O. Box Number is Not Accaptable)

LEESBURG Fi 34748 [ (038 /NoRTH  BLVD wer)

L AesBuih FL %5

oL NG PRSIV

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

i 4:‘[5 /4*/)051'

——tte

CH2E034 (10/00)

Signature, typed or printed name of registered ogant and ttke i applicable. T {NOTE: Registered Agant sigralure requirsd when reinsiasing}
9. This corporation is sligible to satisty ils [ntangible FILE NOWII FEE 1S $150.00 10. Election Campaign Financing $5.00 h;ay Be :
Tax filing requirament and elacis to do 80. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tne Pﬂkm O Delete - Tl Crenge (] Addition
NAME 31 E
STREET ADDRESS w)g (Nop 3LV b wAST . STREET ADORESS '
CITY-ST-20P bt 35yl eiry-Si- 2P
TIILE ' . O Deiete [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P
TIE : [ Dekete TME O change [ Addition
NAME ) NAME
=l CYREE-ADONESS | e et T e T |t e ST e S e R G BEET ADORES S i L S e S T o = = ]
CnY-5T-2P - CITY-§7-2F
TMEe 07 pelere TNE CJChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-5T-217
nne [ Detete TITLE O Change [ Addition
NAME ’ NAME
STREET ADORESS | STREET ADDRESS
CITY-51-2P CIY-51-1P :
TmE O Detete TME ' Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§1.2P CIY-S1-2iP

changed, or en an attachment with an address, with af! other like empowered.

SIGNATURE: LY hivg L1 Jinvt

13. | haraby certily that the information supplied with this filing does not qualify for the exemption siated in Section 1194 0?%3)[0 Florida Statutes. | funher certify that the intormation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal e
of the corparation or the recaiver or rustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 11 or Block 12

act as if made under cath; that | am an officer or director

SUGNATURE AND TYPED OR PRINTED NAME OF EXINING OFFICER OR DIARCTOR

> prort 3T2-300- 0243

Daylimo Phocw »




