2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

|
FILED
UNIFORM BUSINESS REPORT (UBR) g

f State
DOCUMENT #  P01000004724 Secretary of S .
1. Entity Name 02-03-2003 90299 004 ***150.00
CHAO WANG BUFFET, INC.
Principal Place of Business Malling Address
132140 5 NOVA RD 132-140 § NOVA RD YUuivuvy
ORMOND BCH FL 321746115 ORMOND BCH F1. 321746115 )
I — G
. Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3696247 Not Applicable
P Couniry Zip Country 5. Certificale of Status Desired a $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - 5 = ~—r = g S " e S e R P
f;’;:‘:‘)' ngV'A RD Street Address (P.O-Box Number- is Not Acceplable)s —— = — . . - f
ORMOND 8CH FL 32174-6115
City FL Zip Code

8. The above named entity submits 2‘5 staterment foy the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ob‘ligations of registered ag
G : clao 20 G : / ! 3¢ (03

SIGNATURE ¥,

S@m‘ﬁ’. e, Typaé Dr‘prinle’d narme of registered agent and tilln; if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
190. N QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; O Delete TIMLE O change [ Addition | &
NAME ZHANG, CHA! HAME S
streeT anoness' | 132-140 § NOVA RD STREET ADORESS 3
orv-st-z¢ | ORMOND BEACH FL 32174 CNY-ST-ZiP S
(3]
TITLE v P [ Delete 1ITLE [ charge [ Addition | &
. . ; (]
HAME Tind FANG =2HzRG NAME
STREET ADDRESS 132-14o <. AOUA- RfD STREET ADDRESS
szt —|—oRmoN D BZAM FL 32/ Y | omsiw
TILE L] Delete TITLE O change ] Addition
NAME I i NAME
STREET ADDRESS i : : . TN STREETADORESST[ T — - T e
CITY-ST-2IP CITY-ST-2IP
TITLE - [ oelete TILE [J Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIE O celete TIMLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrgss, with ail pyfier Ik mpowered.

SIGNATURE: __ (BIsIEH e Z %G DUIRE e 26aal ¢ / /oo /~3
- SIMTUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / / Daylime Phone #




