FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 06-02-2003 90197 044 ***150.00
DOCUMENT # P02000016079 5
1. Entity Name
HAPPY BUFFET, INC.
\ |
Principal Place of Business Mailing Address '
3445 N FEDERAL HWY 3445 N FEDERAL HWY [
POMPANO BCH, FL 33064 POMPANG BCH, FI. 33064 i
T 0
$32 £ Wool BLGHT Kogd - | 832 & wooLBRiGHT foaD [
Suite. Apl. 8. elc. . Sute. Apl. #. eto. K] GHECK HERE IF MAKING CHANGES l
Clty & State City & State 4. FEI Numoer I [Applied For
8oYnton Beacn , FL BoYutou Sebn , FL 02- o583 UL | |not Appiigakie
Zip Country Zip Country $8.75 additionat} -
33434 AL BEACH 33434 A BEacey 5. Certficate of Status Desred 3 20l ired E
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
CHAN, SAU Y aCHaN! Sau Y i
3445 N FEDERAL HWY Street Address (P.0. Box Number is Not Acgeptable) ]
POMPANO BCH, FL 33064 5332 €& WoolBeaHT Losp i

’ ey Boyuten Akfcy Fﬂ z'gcg,og.'g‘z ‘

8. The above named entity suomils this staternent for the purpose of changing its registered office or regiskered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

X L4 Y, 47 Cﬁ»m, She Y s| 2%loz,

t

SIGNATURE : '
Sy, 9 0f rESK ad agan. and tika ¥ apicabis. (NOTE: RoyGaroy Agant Siunalun auuied wen ’Kinsaing OATE F

'

CR2ED34 (10/02)

3. Election Campaign Financing $5.00 Ma‘y Be
Trust Fund Contribution. O  AddedtoFees
: . g . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19
i | e PO 1 Deleie ME Ocrange [T Addition
Ll nAME " | Cuan, 839 Y NAME
[ steeranoeess | 532 € WOALBRIGHT £oap STREEN ADDRESS
cmv-ar-1p EofuTON B ACH L Fu 3343 £M-s1-0p
Mie [ Delete me O Cramge [ Addition
WA NE NANE
STREET ADDIESS STREET ADDRESS
Y -51-2 ’ yr . V.57 2P
TRE [ teleie 1MLE []Change [ Adation
NAME NAKE !
- STREETADDRESS |~ o - SIREET ADDRESS - T '
Y -51- 21 ov.st-zp J
TITLE 1 Delete mLE O Change  [J'adation
NAME NAME
STREETADDRESS SYREEY ADORESS i
ov-st-2p cibe-st-ap i
TLE O Detere me CJcange  []'Addition
NAME MANE
STREET ADDRESS STREET ADCRESS
TY-51-2p L
0LE 0 Delete 1o i Ghange  [T'Addition
NAME NANE {
STREET AUDRESS STREET ADRESS l
Cv-51-2p C1v-51-21p ‘ |

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3Xi), Florida Stalules. | further gertify that the information
Indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legal effect ag If mage uncer oath; that | am 2n afficer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by-Chapter 607, Flonda Statutes: and that my nare appears in Block 10 or Bloék 11 if
changed, or on an altachment with an address, with all other like empowered. i

SIGNATURE: Crant. Sa9 Y 5[':‘1\05

SIGNATURE AD TYPED OR PRINTEDNARIE OF SIGNING OFFICER OR DIRECTOR

|
Daytirsd Phong # !
|



