|

FILED 2
2003 FOR PROFIT CORPORATION 13. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) Jan 13, f St tam 2
DOCUMENT #  P02000019800 Secretary of State ;
1. Entity Name 01-13-2003 90708 032 ***150.00
KINGDOM BUFFET ENTERPRISES, INC.
Frincipai Place of Business Mailing Address S ——
5100 S CLEVELAND AVENUE SUITE 40t 5100 S CLEVELAND AVENUE SUITE 401 q
FORT MYERS FL 33307 FORT MYERS FL 33907 m fow b
I S A
/e o
Suite, Apt, #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Gardl 4o/
City & State . City & State . 4. FEI Number Applied For
H- s Hoida | B omeq  Flondy | 85 5904389 ot A
Zip . Country Zip . Country " ) 8.75 Additicnal
33%0 7 d 5 A 33 ?0 7 a 5 A 5. Cemfacate.of Status Desired O gee Hequirec'inona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - - . . Name Y .
ZHU, XIAG MING NAO .MV G-~ 2/Hu
! Streel Address (P.O. Box Number is Not Acceptable)
5100 S CLEVELAND AVENUE SUITE 401 A
FORT MYERS FL 33007 Sloo cla®iand  Ale Fof
City F/’ FL Zip Code
Vilrd A 33%¢7
8. The above named entity submits this statement for the purpose of changing its registered office or reg\'stered'agent, or both, in the State of Florida. | am familiar with, and acce’pi
the obligations of registered agent.
SIGNATURE Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Aegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00° . .
. N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payabie to Fiorida Department of State rust Fund Contribution. [ Addedto Fees
10, - OFFICERS f-‘;ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TMLE =D O Delete TTLE O Change [ Addition g
NAME " |ZHU, XIAD MING NAME =
streer aporess | 5100 S CLEVELAND AVENUE SUITE 401 STREET ADDRESS g
orv-st-ze - |FORT MYERS FL 33907 CITY-5T-2P 2
o
iy
(@]

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-ZiP

THLE _ O peete TILE [ change  {J Aadition
I . B i .

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME O Delete e O Change () Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [T oetete TITLE [ change [ Addition
NAME : RAME

STAEET ADDRESS : STREET ADDRESS

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

12. | hereby certify that-the information sugplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

-

SIGNATURE: SV UEWEUBE0 //M’*/ﬁB 239- 2/t - ¢

‘g

SIGNATURE AND TYPED OR PRINTED NAMUF SIGNINGOFFICER OR DIRECTOR Cate Daytimea Phane #




