2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

LAGZNLO

DOCUMENT # P0200000848 1 = Secretary of State >
1. Entity Name 02-24-2003 90186 004 ***150.00
CHINA SPRING FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address
911910 MERRILL ROAD 532 N MILLS AVENUE
JACKSONVILLE FL 32225 ORLANDO FL 32803 .
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
02- 052 428 ‘1 Not Applicabie
-ZID Gounlry 2ip Country 5. Certificate of Status Desired [3J $8'75 Additiona!
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T Namg ) A
YOUH , -
:’ANGn ] _ Cﬂl‘?-‘ 0 Herri “ RD . Zr_ Strest Address (P.O. Box Number is Not Acceptable)
DRFONRBEAGHFERHs  JACKSONVILLE < FU 322
' City Zip Code
: )/ FL
8. The above named entity submits this, stalegfer® T the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag ) ’}l
SIGNATURE X J7H o / ¥ ﬁ/
Signature, d or o ¥ gisierea agent and title if applicable. {NGTE: Regislared Agent signature reguirad whan reinstating) fpate F
FILE KOWRFE $150.00 9. Election Campaign Financing $5.00 May B
After R 2003 Fe? will be $550.00 . Trust Fund Contribution. Add.ed to F‘ges °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelets TILE Tlchange [ Addition _‘_c‘,’_
NAME YANG, YOU H U910 il RD NAME =]
" STREET ADDRESS | 105-GHATHAMCIRCEE~ { Meni a || steeet anoRess 3
orvsze | DAYVFONA-BEAGH-FES2HéTa ckegnville - FU 32228 | crv-srae 2
TIMLE VD (3 Detete TILE [ Change [ Additien %
NAME YANG, TU L Cf 9D Me rill RD NAME
STREET ADDRESS | 195-CHATHAM-GIRELE . ; 27 STREET ADDRESS
ory-sT-2p | DRYFONA-BEAGH-F32112 Jaclcsoml le.Fu32 4 CIY-51-2P
|TET T — == = Bl batate—m . [ Change [ Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supglied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and flccurate 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 empowergd to fixecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ' ike empowered.
. ; )
SIGNATURE: X et = QUIRED &AZQ/’@ G0d) )4 r—&/
SIG TWJHED NAMK OF SUGNING OFFICER OR DIRECTOR [} ?{s Caytime Phone #




