2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

[PV V.V VI

DOCUMENT #  P02000038503 Secretary of State
1. Entity Name 01-21-2003 9 Hokak
JOY BUFFET. INC. 0200010 77130.00
Principal Place of Business Mailing Address
725 N WASHINGTON AVE 725 N WASHINGTON AVE
TITUSVILLE FL 3279%6 TITUSVILLE FiL 327%
N N AR

Suite, Apt. #, etc. Suite, Aat. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ] Applied For

O - o(é OJ’C} Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eg.g?qgs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- LS —_ .- - - N P - Naﬁ"e;‘. T e e —— - . - A . -

CHAU' AGNES Street Address (P.O. Box Number is Not Acceptable)

1801 £ COLONIAL OR, STE 168 ' -

ORLANDO FL 32803

Q._,, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
"
AﬂF“;“E N?‘g’ola FEE |§ $15§‘gg 0 9. Election Campaign Financing $5.00 mMay Be
er May 1, 20 Fe.e will be $550.00 Trust Fund Contritution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [J Change (1 Addition | &

NAME CHEN, SHIH-YUN NAME S

streer anoress | 4 CROCUS DR STREET ADDRESS 3

CITY-§7-21P HOLMDEL NJ 07733 CITY-ST-2IF =]
o

TITLE D [ Detete TIMLE [ Change ] Addition 5

HAME HWANG, TE HAO NAME

sTREeT ADCRESS | 2524 HIAWATHA AVE STREET ADDRESS

orv-st-ze | SANFORD FL 32773 CIFY-S1-2P

TALE 0 [ Detete e [ Change [ Addition

NAME HWANT, TZUQO RONG o - - - -

STREET ADDRESS
CITY-ST-2IF

sTReeT aooress | 2524 HIAWATHA AVE
orv-st-ze | SANFORD FL 32773

TITLE [ Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE : O pelete TILE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-5T-21P

TITLE - O oelete TILE [ cChange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i\iné; does nat qualify for the exemplion 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 officer or director
of the corporation or the receiver or trustee empowered 10 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 addre: ith all ather like empowered.
-tV a L & V5] = [ ) (o —
SIGNATURE: _ SEANLRE BRosEn (AS=0p 2 2gp22pp

WUHE AND TYPED OH PRINT AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




