2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SUNNY BUFFET, INCORPORATED

01000110220

Principal Place of Business

10069 US HWY 19 NORTH
PORT RICHEY FL 34668

Mailing Address

10069 U3 HWY 19 NORTH
PORT RIGHEY FL 24668

2. Principagl Place of Business

lev6q (-2 Hn)Y Wi

3. Mailing Address

Suite, Apt #, eic.

Suite, Apt. #, stc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90100 035 ***150.00

OO O

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
"]DDR_T Q\ ‘ ﬁ-z\l tq ’C"W? 6 Not Applicable
7i Colint Zi t i i
P - obnlry -~ P Country 5. Certificate of Status Desired O 58'75 A_ddmonal
3 ¥ (A‘ S \A Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
UANG- BRIAN Street Address (P.O. Box Number is Mot Acceptable)
1226 E. COLONIAL DRIVE
SUITE B
ORLANDO FL 32303 City FL [ Zpcose
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ) oA (Q/\,——~ o
ignatre-typsd ted Orrefistered agent and s f aePlicable. "Higisterad Agent signatu ired when reinstating) DATE
!.;."_' nal yped of printed name of istared agent an twtca A /RGTE'?‘Q stered Agent signature required when reinstating
8. This corporation is eligible to salisfy its Intangible FILE WEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

Afler May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TILE [OcChange ] Addition

NAME ZHENG’ XIU Q| NAME

STREET ADDRESS [ 40069 US HWY 19 NORTH STREET ADDRFSS

amv-ST-2P |PQRT RICHEY FL 34668 emy-51-2IP

TITLE O] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS TS < ome~ TRTSTREETADDRESST] TV < e T v o ST

CITY -ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIme 3 pelete Time [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

[ b ig U ’ "} et ] T
SIGNATURE: %BQMTU[?@%@M“@@@ ~—__ ! /7/7 /05L 712-8*‘/)3 IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFPICER OR mnecgﬁ’

' Date Oaytime Phone #

LEPZrel

AY

CR2E034 /5/01)



