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

UNIFORM BUSINESS REPORT (UBR)

[ L A% 4V V] ||

g

DOCUMENT # P01000085766 Secretary of State
1. Entity Name 02-03-2003 90308 041 ***150.00
PORT ST. LUCIE SUPER BUFFET, INC.
Principal Place of Business Mailing Address
75 - 7159 SOUTH LS. HWY { 7151 - 159 SOUTH U.5. HWY 1
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1141578 Not Applicabic
e Couniry Zip B Country 5. Certificate of Status Desired O $8.75 P?dditionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . | _MName . B .
MNG. YU J ) Street Address (P.O. Box Number is Mot Acceptable)
7151 - 7159 SOUTH U.SHWY 1
PORT ST. LUCIE F{"34852.,
. - 1 . City FL [ 20 Code

snt 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 registerg

’ As‘fw Liw  2Hzn (] 30 [o2

nam%guaed agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) " DATE
*

sm@_ﬁuﬁ

- Signalure. tyrsa ¥r prit

FILE'NOW!!! FEE'IS $150.00 . o
SR e e o 8. Election Campaign Financing $5.00 May Be
P Aﬂex'May '.1’ 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
100 5% 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g VP ) O Deleta TMLE [ change [ Addition
NAME: ZHANG, YU J _ HAME ’
STREET ADORESS | 7191 - 7159 SOUTH-LLS. HWY 1 STREET ADDRESS
cv-st-zr | PORT 8T. LUCIE FL 34952 CITY-5T-2IP
TmE P - [ Delete e O Change [ Aciiion
NAME AN, =xen) H 0l NAME
STREETADORESS | 754 — 77159 SDMIH Uu.s. Y ! STREET ADDRESS
CiTY-$7-2p paRT ST. tuce FL 24602 CITY-ST-ZP .
TLE L X 3 Clets TiTLE O Ghange [ Addition
| e R Y7773 S .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - ‘ CITY-5T-2IP
TE 1 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby ceru‘iylthatiihe information supplied grith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tis report or supplemental repfft is true and acurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteefmpowered 10 execy r}%& feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

d

changed, or on an attachment with owered,
SIGNATURE: __{. A, 2itel t/20 fo2

SIGNATURE AFD TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date

]

.

[ —

-
3T A

T ews Ul A

s
hoed ’ﬂ"!‘

-—

Daytirna Phone #

CR2E034 (10/02)




