2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000004724

FILED
Jan 31, 2002 8:00 am
Secretary of State

FRC an

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reportf

SIGNATURE:

B

ption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

) [ & foa  3%6-636-0013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name '3
- T
CHAO WANG BUFFET, INC. 01-31-2002 90085 044 ***150.00
Principal Place of Buginess ¥ % Mailing Address
. . P R T
j32-140_S-NOVA RO 132140 5 NOVA RD ]
QRMOND BCH FL 321746115 ORMOND BCH FL 321746115 v
2. Principal Place of Business 3. Mailing Address ”III"II “|||||| ”l” "M III" m” Ilm II"I"I" lml“l” I'IHIII
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_-3696247 Applied For
- " Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. B . i N _Fee Required B
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHANG' CHAOD Street Address (P.O. Box Number is Not Acceptable)
132-140 S NOVA RD
ORMOND BCH FL 321746115
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
.—9._1hisfﬁprporali9n is elilngItda.i? sa;ttistfy ijts intangible - | - -~ -;";=F||n.ﬂE-NOW|é|- |;EE-|3“I$I;|50.50% 6;; **= 1= 10. Eleciion Campaign Financirig $500 Méy Be
ax filing requirement and elects to do so. ter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mEe - PRES IDENT - O belete TILE O change [ Addition | S
A e ' NAME 2
STRElIEET ADDRESS CHADTZHANG . | . C STREET ADDRESS &
132-140.:5- NO ' . =
Cm-sT-2P  IORMOND | BEZ\CHE'AFED 32174 CITY-§T-21P g
b=t &L | o~ TR B — &
TILE o ) Coa [T celete TIMLE [J Change {7 Acdition | O
NAME NAME
—STREET.ADDRESS. |, PV S, = =N~ STREFT ADDRFSS e - ) ) ~ )
arestzp . {7 CITY-ST-2IF =
e ] O Delete TLE ) ClCrange L1 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-5T-2IP CITY-$F-21P



