AT
{

<4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0100008576

PORT ST. LUCIE SUPER BUFFET, INC.

P:;mipél Place of Businass

5147158 SOUTH U.S. HWY 1
PORTRST. LUCE-FL 34952
’

Magiling Address

7451 - 7159 SOUTH US. HWY 1
PORT ST. LUCIE FL, 4352

2. Principal Placs of Busine
wily 1 éga?-f h U ,( L)

. Mailing Address \

Suite, Apl. #, elc.”

Suite, Apt. #. elc.

FILED
- Apr 02,2002 8:00 am
gecretary of State

04-02-2002 90091 024 ***150.00

'

R B

DO NOT WARITE IN THIS SPACE

-

PORT ST. LUCIE FL 34952

Vi

City & Stale City & State 4, FEI Number g Applied For
%4 CT lucte B{ £_C — T Not Applicable

Zp Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional

-y\q‘q t PR u,.‘ Q.—' = Foo Required

. 6. Nama and Address of Current Registered Agant 7. Name and Address of New Registersd Agent

M‘?’m do o e R === il SireetAddress [FZ0. Box Numpgr is'Not Acceptable)=_ -5 . = e

= T15§ 7159 SOUTH U.8- HWY-{ mne i

1= USE okl (ALl HuY |

ot 1 Lacre - FL|%EPaCs

8. The above named entily submits this statement for th

SIGNATURE

anging its ragistered office or registered agent, or both, in the Slate of Florida.

(1oL

Signature, typed or prirtad name of regivtened sgerd ank thie il appicafie.

DATE

(NOTE: Reglsiered Agent sig

required whon ref

8. This corporation is eligible to salisfy its IMangibie
Tax filing requirement and alests o do so.
{See criteria on back)

FILE NOWI1l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Mme D O peete me O Crange [ agdiion | &
NAME ZHANG, YU J - NAME e
STREET ADDRESS | 7451 - 7159 SOUTH U.S. HWY 1 STREET ADDRESS 3
CmY-S1-20P PORT ST. LUCIE FL 34952 CITY-&T1-2P w
nmE O Detete Tme D) Change L] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2P
TTE 1 Delete TITLE O Change L7 Addition
NAME NAME
~STREET ADGRESG | —- —~ - e - — B -STREET ADDRESS e - =
CITY-ST-20 B - — m— — CITY-S1-2P - B e e
nTiLE 3 belete e [l change [ Actiition
_NAMEL . R - N DTV p— N -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S)- 2P
e O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP RN IR CITY-ST-ZP
TITLE - [ Delete TINE [ Change [ Addition
NAME " NAME
SIREETADDRESS § ¥ STREET ADDRESS -
CITY-ST-2P ity ST- 2P

indicated on 1

Caps e
SrChHN A W

SIGNATURE:

e

changed, or on an attachment with an address, with alt other iike empowered.

13. | hersby cenirg that the information supplied with this filing does not qualify lor the exemption stated in Section l19.07f3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature sha!l havs the same legal @
of the corparation or tha receiver or lrustee empowerad [0 execute this report as required by Chapter 607, Florida Sta utWama appears in Block 11 of Siock 12 if

fect as de under aath; that | am an officer or director

- S Ve e s

.

EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECT

~Tale Daytime Phons #




