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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHANGHAI TANG RESTAURANT, INC.

PO1000057775

Princlpat Place of Business

12409 §. ORANGE BLOSSOM TRALL
ORLANDC FL. 32837

Maillng Address

12403 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ejz.

Suite, Apt. ¥, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-23-2002 90405 013 ***150.00

1O NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named eritity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

R e e e e e e .
City & State Clty & State " 4. FETNumber ——— ==|Appliod:For o=
- X —5 "ZC‘}”) : Not Applicable
Zp Country Zp Country 8. Certilicate of Status Desired O ?g.;gﬁﬂmal
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registared Agent
e R P F i SRR R i mpmmme e meils Naptjgs = st = I i R s St e oy PEERY
I.U. MING AN Strest Address (P.0O. Box Number is Not Acceptable)
12403 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837
’ City FL Zip Code

Signature. typed OF pritted name of regisiared agant and e if applicabie.

{NOTE: Repisterad Agent Sgnatura requirad wiver reinstating)

DATE

. 9. This corporation is eligible to satisfy ils Infangible

FILE NOW!!! FEE IS $150.00

-10.-Elsction CampalignFinancing — ~~ $5.00» May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Maka Check Peyable to Department of State

11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TTE D O Detaste TITLE Dthange [ Addition | 5
HAME LU, MING AN NAME &
STREETADDRESS | 12403 §. ORANGE BLOSSOM TRAIL STREET ADORESS 3
CIFY-ST-2P ORLANDO FL 22837 CITy- 5129 i
e O Detate TLE O Change  {J Addition %
NAME - HME
STREET ADDRESS STREET ADDAESS
ty-s1-27 CITY-§1-2P
THLE [ Delete TLE [ chenge [ Addition
. NAME e T o U . o]
STREET ADDRESS STREET ADURESS i
CITy-s7-21P cry-ST- 2P
TITLE 3 et TMmE Ocrange [ Addition. |,
NAME RUUIURE 7YY S -
STREET ADDRESS ! ; STREET ADORESS
Cy-57-2P nyY-st-z2p
mme O peteta TMLE O change [ Addition
MAME NAME o
STREET ADORESS STREET ADDAESS o ' i
CITY-ST-2IP CY-SF-2p
TIME 3 pelete me O change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-57-2P
13. | hereby cenify that the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. ) further certify that the information
._indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
--¢"of the corporation or the receiver or rustea empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if "
changed, o on an aftachment with an addmess, with all othgrliks empowered. n
AL
SIGNATURE: __ SIG / /’/ c2 by
SIGNATURE M rd Datw T Detyme Phone ¥ e
| |




