1

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P01000091896 Apr 16, 2002 8:00 am :
1. Entity Name ecretary Of State ,

1 -
CHEF VONG'S CHINESE RESTAURANT, INC. 04-16-2002 90065 042 ***1 50 00
Principal Place of Business Mailing Address
5407 W IRLO BRONSON HWY. 5407 W IRLO BRONSON HWY,
KISSIMMEE FL 34745 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address “""In m mll ”m Ilm Ilm ""III"I ]III] I'II‘ III’I ||||| I||| ||I‘
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
< 27 OQ/ S Not Applicable
T i 1 N * s
Zip Cauntry Zip Country 5. Cerificate of Status Desired (] 98- Addiional
el == e B Rt e B e ey AT ] R e T S e SR L S — Fee Reqw,____e__ T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - Name
Vi
ONG, (AMMY) NAM C Street Address (P.Q. Box Number s Not Acceptablg)
5407 W IRLO BRONSON HWY.
KISSIMMEE FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisly its Intangible FILE NOW1H1 FEE iS $150.00 10. Election N ‘
- . . Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

{See criteria on back) ] Make Check Payabls to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
T D [ Delete i O Crangs [ Additon | 5
NAME VONG, (JIMMY) NAM C HAME S
sTreeT aookess | 5407 W IRLO BRONSON HWY. STREET ADDRESS § ;
crv-st-oe | KISSIMMEE FL 34746 CTY-T-7IP o
TITLE ] pelete MLE [ Change [ Addition 6 :
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP -N. CITY-ST-ZIP o
e — Cloeee || e = —= [J Change ] Adaition
NAME - NAME
STREET ADDRESS T ‘ s = = || sTREETATDRESS R o e
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition

P NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
e ] Delete TMLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$7-ZIP
TITLE ] Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-2IP CITY £T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the efemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effeci as if made under oath: that | am an officer or director
of the carporation or the receiver ar trustee empowered ta executs this report as rejuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ERTTRNT A WA G ?@’_‘”)
SIGNATURE: x),.,-‘»e‘m\,/}x. NG ALY s Hﬂ‘,.;t
© SIGNATURE AND wpsyﬁm\fn NAME OF SIGNING OFFWH

Daytime Phone #

changed, or on g dress, with all other like empowered. / /
v Pata N /




