FILED

2003 FOR PROFIT CORFORATION  _ Msi{lazezzl%;}%% g;g?eam

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT P01000116474 g ’

1. Entity Nams ]

CHANG HONG RESTAURANT, INCORPORATED

05-01-2003 90366 021 ***150.00

Jubislidy

Pringipal Place ol Business Mailing Address
1556 HARRISON STREET P.O. BOX 533100
TTUSVILLE FL 32780 ORLANDO FL 32853
2, Principal Place of Businass 3. Mailing Address I|||”"] m ",I) lm‘ "l“ Ill" "m Illll "Ill I”" I’I" ]"” ml 'm
1554 Hane1soy ST :
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number o Applied For
TiTuSViLdL & - —_ 50-27¢ 9 20/ Nat Applicabla
Zp Country Zp Counlry " ; $8.75 aaditonal
. Ll SIre: "
23_" Zé . LS Certificate of Stalus Desired O Fes Required
6. Name and Address of Gurrent Reglstered Afent - 7. Name snd Addreas of Now Registiored Agent
Narme
UANG‘ BRIAN SRS = == Street Address (F.0O. Box Number is Not Accentabls) - .
1226 E. COLONIAL DRIVE
SUITE 8
WUO Fl 32603 City FH Zip Codo
8. Tndabove named enlity submits this staterment for the purpose of changing its registered office or regisierad agent, of botn, in the Siala ¢! Florida. | am famitiar with, and accent
the obligations of reqistered agent,
SIGNATURE T ———
Skarature, typed of gricited name, ;mm agart and Ug il aopficable. {NOTE: Rogismrad Ajant signalure taquired when ronstaling) DATE
A FiLE N:JWI!! Fo wil $150.00 9. Election Campaign Financing $5.00 may Ba
fter May 1,2 ! be $550.00 Trust Fund Coniritiution. ] Added to Fees
Make Check Payable to Fforida Depa State
10. “=——TFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e PD . [0 Delete e Clcrange [ Addiion | &
NAME WANG, ZU LA NAME g
sTRzeT anchess | 1556 HARRISON STREET STREET ADDRESS 3
ory-st-2° | TITUSVILLE FL 32780 CITY-51-21P Q
TILE O pelete e [ change {7 Addltion @
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [} Change ™ [ Additien
NAME NAME
-] STREETADORESS |~ ST . STAEET ADDRESS el
CITY -sT- 2P H GITY-ST-2IP
TME [ pelete TITLE : Dl cnange [ Actilion
NAME WAME
STREET ADDRESS . STAEET ADBRESS
ory-s1-28 CITY-ST-P
ks B perte ) Ghange ] Addition
RAME
STREET ADDRESS STREET ADGRESS
ClrY-ST-2IF CITY-ST-2P
TILE [ Detete e [ crange [T Acdition
NAME NAME
SIREET ADOARESS STREET ADDRESS
Li:rnr-t‘ﬁ-zw CITY-ST-21P
12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify hat the infarmation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sarme legal effect as it made unger cath; that | am an officer or director
of tha corporation o ihe receiver or lrystes empowered to execute this reporl as required by Chapler 607, Florida Stalutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with al) other ke empowerad.

BL’—?‘M 5y Lay Peee.  qrs-dd 3 /-

5 o
SHONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayima Phone » B
)

SIGNATURE:




