FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91521 040 ***150.00

2003 FOR PROFIT CORPORATION - . luuuuzbl
UNIFORM BUSINESS REPORT (UBR)”
DOCUMENT # P01000096619
1. Entity Name ’
ASIAN RESTAURANT, INC.
Principal Place of Businass Malling Addressy
2087 TOWN CENTER BLVD 2087 TOWN (ENTER BLVD
ORLANDD, FL 32937 ORLANDO, FL. 32937
R R A AR DA A0
. Sule At gete. o e A e [J.CHECK HEREIF MAKINGCHANGES . . Cere ez
City & State City & Stare 4. FEI Number Appign For |
69-0004018 Nol Applicable
Tip Country 7ip Counlry 5. Certificate of Staws Desrea [ s&.gqﬁimum
6. Name snd Addrexs of Current Registered Agert 7. Natw and Addrexs of New Registered Agent
Namg
CHAU, AGNES ESQ, Xupes X, ¥ &
1801 E COLONIAL DR Streel Address (F.0. Box Number 1S No1 AcCeptabre)
SUITE 168
ORLANDO, FL 32803
2807 Touw CEeten, Bwvd
Ciy Zip Code
Ontand o FL | *33#39

8. The above named enily submits this stalernent for Ihe purpose of changing its registered afice of registered agent, or both, in the Stale of Fionda. |arn lamilier with, ana eccept
the sbiigatiang of registered agent.

. \
SIGNATURE @x&dﬂ Ar1q M Xre , Xupa X =2, 5‘-03
e tpoand O prisau ama o] rgimand agant s ide | s el {NOTE. Royln i il Aglni $gnai s red wixn & asing) OATE
9. Election Carmpaign Finanging $5.00 May e
Trust Fund Contnbution. ] Addag 10 Foes
11. ADDITION S/ CHANGES TO OF FICERS AND DIRECTORS IN 11
Ngm e Oceme  DOadaion | §
HAME HO, TEIK C MAE k=4
STREETADDMESS | 1403 SILVER MOON DR, SIREET ACDAESS g
CITY-S1.2P TALLAHASSEE, FL 32312 Cy-51-2F g
TME PO [ Delete mE OCrange [ Adtion g
KAME XIE, XIJAN X WAME
SWREE1ADDRESS | 3231 CRYSTAL CREEK STREET ADDRESS
CITY-51-2P CRLANDQ, FL 32937 civ-s1.1p
TE [ Delere mE [ ¢tange 7] Aduition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTt-81-2F £y-51-218 .
me T T L Dekete TILE Clceme [ additon —_
WAHE HAME
STREET ADHESS STREN ADORESS
€v-st-2e ttv-:1-20
me [ Dee TmE Ocharge O adtion
HAE WaNE
STFEE ADORESS STREET MIORESS
TS0 28 ) Lav-51.1p
TME O Delee LE Ocmge [ Aditon
HAME HANE
STREET ADDRESS STREET ADDAESS
CITY-5T- 20 CITY(-ST-21P

12. | hereby cefbly that the infmation supplied with this filng does nok quality Jor the exermplion staled in Section 119 07(3)i), Flonda Siatutes. | further cerlify that the information
indicated on 1his rport o supplemamal report is true end accurate #nd that my signature shail have the same legal effect as it maoe undar oath: that | am an officer or director
ol 1he corporation or the recelver or NLgkMe empowerad 10 axaciie this repen a3 required by Chapter 607, Florida Statings: and thal my name appears In Blogk 10 ar Bioagk 11 1F
changed, or on an attaghment with an aggress, with 2il other ke empowered.

\

SIGNATURE: %%%ﬁw:mwcﬁnﬁ{m1§um X Hz‘”’w{ ‘{/Mﬂ& 407~




