FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{ggi% ggf *ﬁffoﬁe

DOCUMENT # P01000016666
1. Entity Mame 4
PANDA GARDEN OF STUART, INC. _ /
JUUIJI2E
Principal Place of Business Mailing Address .
1660 SW TOWERING PINES CIRCLE 1660 5W TOWERING PINES CIRCLE
STUART, FL 34997 STUART, FL 34597

[l

TR

s e et I

Suite, Apt. #, etc. d Sulte, Apt. #, elic, ] GHECK HERE IF MAKING CHANGES
City & Siate . Cly & State 4. FEI Numner " Applied For
S‘—}-TM I"L o N T:'{./ 65-1074320 Not Applicable
Zip’ Country Zip Country - . $8.75 addiional
= q:qg :L 7 3 4_qq "] §. Certificate of Status Desired O Pee Requirad
5. Name and Address of Current Registered 'Agent ~— i - ——7.~Namm and Address of New Registered Agent
Narme : e e S,
SIU, RACHEL L
1660 SW TOWERING PINES CIRCLE Street Address {P.0. Box Numbegr js Nol Accepiable
STUART, FL 34997 2= SE= ”ffg Y & \4%
= } ! — §
Cliy ] LL.M | 2Zip Code
S+ FL | 5% 947

8. The above named entity submits this statemant for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac&ep[

the obligations of regsterei!7m.o—£/e\\-Q - .
, C 23 2/6 o
= ;| SIGNATURE M r/ l

H Sagrara, nmmp‘imm ragisiemd 3gant mnd e § applicabie, (NOTE: Ragis krad Agani zignaivm muuied whan Kinziating) ture
9. Elegtion Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Adgedto Fess
N TR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
co{me o [ eleie e ;*crange O ddion | &
S .Ngllq‘e - *-|LAM, HOK C NAME e
T | sweetabigss (1660 SW TOWERING PINES CIRCLE s | 334 Y S F.ede\(‘é. l H"UJ / 3
['emst2p | STUART, FL 34997 otk IStuaatr Bl 2 4937 [ g
e D O] Detete e ClChange [ Addition g
NAME LAM, XUE Y NAME
stREET abdeess | 1660 SYW TOWERING PINES CIRCLE smeetanoress | 2. 3C) [ S FQ c!ava\ H—u: Laf
olv-s1-2¢ | STUART, FL 34997 evstak =ty vt FL 286037
TILE D ’ O dekie TLE ) ) ]_—_| Change [ Addition
| e LAM, PINGY HAME ,
STREETADLRESS | 1660 SYW TOWERING PINES CIRCLE 1222 © u B sweetabmess | ’_?,gq_L{_ SE Fodeval & .
ev-st-tp | STUART, FL 34997 cnY-s-21P <l i T4 SULAGT t—-k:h‘-——- —i
T0LE D O Detere ML - Ce 7 O cChange  [] Acdition
HAME LIN, QIUR MAME .
STREET ADDRESS | 1660 SW TOWERING PINES CIRCLE seeraboRess | 3T q L hN =y 'Feda Yal H’w’ y
civ-s1-2¢ | STUART, FL 34997 €oy-s1-21p <L, +— o 2 490 4 ]
= LA —
e I Delele e (1 Change [ Additon
MAME MAME
STREET ADDRESS STHEET ADDRESS
Civ-st-2p env-st-2p
1iLE [ Delete TMTLE {OcChange [ Addition
MAME NANE
STREETALDRESS STAEET ADDRESS
Cv-s1-2p cv-s1-2ip

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)), Florida Statutes. { further cartify that the Information
indicated on this repon or supplemental report Is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or olrecior
of the corporation or the recelver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

./
SIGNATURE: A ’ 2&7; o3

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR INRECTOR l?dn Barytime fena 4




