éOO2 UNIFORM BUSINESS REPORT {(UBR) Jul 10 131016%%00 am

DOCUMENT # P01000027726 Secretary of State
1. Entity Name
OCTOBER RICE, INC. / 07-10-2002 90195 006 ***150.00
Principal Place of Business Mailing Address
827 GOOQ HQMES RD 827 GOOD HOMES RD
-ORLANPO FL 32818 ORLANDO FL 32818
N N IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
m—’g 7/ (8] éo? Not Applicable
- - T 7 4 -
Zip N Country ap Country 5. Certificate of Status Desired (| geselgesmﬁﬁgdmonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=t . . Name .
“‘.MA"UML THOMAS - o - Strest Aédress (P.O. éox—Numﬁer is Not Acceptable)
827 GOOD HOMES RD
ORLANDO FL 32818
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registared agant and titte f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect o )
. Election Campaign F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C;)nilr?butilc?:ncmg O fgj;%ct’ohg’;fe
(See criteria on back) O Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TMLE ’ [ change [ Addition
NAME MAYUMI, THOMAS , NAME
streeT aonaess | 827 GOOD HOMES RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2P
ME D . [ Detete TITLE [ Change [ Acdition
NAME CHENG, LAICHUN HAME
sTresT anoRess | 827 GOOD HOMES RD STREET ADDRESS
CITY-5T-ZIP ORLANDC FL 32818 CITY-57-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS™ i STREET ADDRESS
CITY-ST-ZIP -+ +]  «r s — - e et Tan N B ) ) B [N P —_— = rmiw —— e e
TILE [ Detete 1ILE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE [ Detete TILE [ Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatior: or the receiver or trustee empowered 1o executs this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . JREHOERE-REQUIRED 2/bfe2 4512990890

IGNATURE AND TYPED OWTED NAME OFf SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

FAR A SN V] H

nw

CR2E034 (4/02)



OCTOBER RICE

CHINESE CUISINERY

827 Qood Homes Road
Ovlando, Florida 32818

407 299-0890

July 6, 2002 ﬁ:{%‘}ﬂ\{\mtm"% R:) \ (‘;COO})F\“)‘@Q) 60/ @ fWC/

" -——- Division of Corporations-~ — =~ .- T —

Uniform Business Report Filings

P. O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir:

This is the first and only notice I received from your department to file a uniform business
report. 1 had never received any prior notice by mail and thus request the late fee to be

waived.

Thank you very much.

Sincerely,

Thomas Mayif’:?\“

Director




