[~
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT #  P02000052984 ecretary of State  »
1. Entity Name s
YUM YUM ASIA CAFE. INC. 04-28-2003 90303 0438 150.00
Frincipa! Place of Business Mailing Address
2603 MAITLAND CROSSING WAY, 10-209 2603 MAITLAND CROSSING WAY, 10-203 .
ORLANDO FL 32810 ORLANDO FL 32810 <
2. Principal Place of Buginess 3. Mailing Address “"""l |“ II”II[I” "m "m IH"IIII”‘“I"N m” [Im I'II ‘Ill
£S1 SoutH ST R4 434 Qa2 Rzdgqesede ¢7 B/
S”'i’g’" #. e‘c"_ Sule, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State Clt;r_& State — 4, FE! Number -~ ~|Applied For —
Altamonte SPRZ79 [ APo PKA _ Fl b 238 S046 Not Appiiceble
Zip Courfry Cauntry - . $8.75 additional
31.?_’ ‘1 56/"}9‘”[?, ga? [ PR na C 5. Certificate of Status Desired [}‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUO' STEVE Stregt Address (PQ. Box Number Eﬂot Acceptable}
2603 MAITLAND CROSSING WAY, 10-203 Q24 Use.ctde T
ORLANDO FL 32810 ¢
City ) Zip Code
. ALopKA FL | %2 %m
8. The above named entity subf}y Wﬁﬁament foffhe purpose of changing its registered office or r'egisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere it 5
SIGNATURE L N / S¢ / (K1
Signature, typederinmd nama ofregistared a‘ﬁ&“ and titte if applicable, {NOTE: Registered Agent signature requited when reinstaling} DATE
e - ~FILE NOWN!-FEE IS $150.00 . - . N o . P ;
N . N - - - = ~ |-~ 9. Election-Campaign Financing =—- -- $5§_00 May Be
& After May 1, 2003 Fee willbn $550.00 Trust Fund Contribution. (| Added to Fe?as
Make Check Payabie to Florida Dbpartment of State
10. GFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiLEs = O Delete TILE Brange O Addition | S
NAME KUO STEVE .- NAME 2 waestde o7 =
steer ooress | 2603 MAITLAND EROSSING WAY, 10-203 STREET ADDRESS q‘_;' . R £l 3
OITY-ST-2IF ORLANDOQ FL 32*10 CITY-ST-7IP ﬂ Paf’ (6‘\ 3 2 > g
TILE - -_-: [ oelete TITLE , [J Change [ Addition %
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71IP
TITLE O petete I TITLE (J change (T Addition |
— NAME - e - . - RANE— e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2P
TITLE [ oelete TTLE [QJchange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP cry-si-zip
TITLE 1 petete TMLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
27 Vi

tor the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
accurate and {ffat my signature shall have the same legal effect as if made under cath: that 1 am an officer or director

opxecute this rfbort 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 :

SIGNATURE:  SIGNATU/AE TG e hbs  Yz733-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

12. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower




