UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am ;
DOCUMENT #  P02000023026 ecretary of State
1. Entity Name 04-25-2003 90319 019 ***150.00
GOLDEN DYNASTY BUFFET AND CHINESE RESTAURANT, IN
C.

Principal Place of Business Mailing Address
AT £943 RATTLESNAKE HAMMOCK RQAD RATTLESNAKE HAMMOCCK ROAD qﬂu 0 87 32
NAPLES FL 34113 NAPLES F_ 34113
\ .
2. Principal Place of Business 3. Maifling Address
%?“3 RATrLETn i HAn o BD q‘?ﬁ RArriesnakE HAMuock RD,
Suite, Apt. #, etc. . Suite, Apt. #, elc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4, E) Number v/ Applied For
| NhplEs EL_.. . ..NA-PLEg--ﬁ,_E'_L____.. . 7E=-30203 iy Not Applicable
Zip Country Zip Country N gl $8.75 Additional |
3 ‘+ { ('3 LS A 3 q | { LS U s P\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUEN, YiM PING YirM = Py Y&y
Street Address (P.O. Box Number is Not Acceptable)
6643 RATTLESNAKE HAMMOCK ROAD Ale & i
"NAPLES FL 34113 T - - - = et . Lo -1 .-
' City Zio Code
. N L FL | "“S%n=
8. The above named entity submits this statement for the purpose of changing its registered office or regl'stered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE V.h-;. "EH (/yvva_ — Y —Pinir kdEb’j_—)lSJEglﬁ(b q’/l-j [
Signﬂe. lypea‘ or printed name oMgistered Gam and title it applicable. {NOTE: Registerad Agent signatuie required whan reinstating) ~ DATE =3
L e
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME b OJ Delete. TLE D [@Thange [ Addition g
NAME YUEN, YiM PING NAME YU . Y Pt =
STREET ADORESS 6943LER£|FI LESNAKE HAMMOCK ROAD SHETROORESS | 4Gy RATLESNAke HAMMock Rodg 3
CTY-§T-2P NAP, L 34113 GITY-$T-2iP N A P LiSec L 343 i
TILE ’ [ palate TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS . o — _ . ... ) werTaDDRESS | B
CITY-57-21P CITY-S7-21P - - - ) - =
TILE O Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TME [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS R STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Detete TILE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an diress, with all other like empowered. Y
~ [ ; g Y R B WE:V .
Yo o oy, ot P, : 6 ; B,y
SIGNATURE: Sﬂ'%izﬂ\‘ﬁ' FTORS REZGUIRED ¥ris/a3 (3391729447
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




