FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT ,(upn)
DOCUMENT #  P02000098538 /(L (B ecretary of State

1. Entity Name

MARCO POLO SUPER BUFFET CORPORATION

Principal Place of Business Malling Address
469 LAKE ROAD 469 LAKE ROAD
LAKE MARY FL 32746 LAKE MARY FL 32746

ARG G E

2. Pnncapal ce of Business 3. Mailing Address
9375 Rowaid> MEpp Wil

J 3
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
& State City & State 4, FE! Number 3 Appiied For
[ ‘f‘bu;/?/‘_e, FL- 7/ 5¢/0 Not Applicable
Zip g Country Zip Country " ) $8.75 Additional
5. f * )
? )/7 o] MJ‘ﬁ- Certificate o.Stalus Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Nama . - . .

ZHENG, DE NENG Street Aadress (P.O. Box Number is Not Acceptable)
469 LAKE ROAD
LAKE MARY FL 32748

City o FL Zip Code

8 The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the .obligations of regls;efed agent.

& B
;SIGNATURE
W (NOTE: Registered Agent signatura raquired when reinstating) DATE
o 7
G ) S ‘
=" “after September 10, 2003 Fee will be $750.00 ' _ » irﬁ;t 'é’ﬂiéﬂl‘ﬁf&ﬁ?ﬁ”m”g O f:ajdgﬁohﬁif ¢
{-.Make*ﬁheck Payable to Florida Department of State S .
10,7 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dekete TTLE O Change {7 Aadition
 NAME ZHENG, DE ﬂENG . NAME
STREET ADDRESS (469 LAKE RQAD STREET ADDRESS
omy-st-zp [LAKE MARY‘F& 32748 CIFY-5T-21P
L o ‘ 00 Detete TLE _ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 Delete TITLE [ Change [} Addition
NAME . - - .- - NAME i L - " :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 71 pelete TILE [T3 Change - [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [Jchange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ pelete TIMLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida 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 corparatian or the receiver or trustee empawered 10 exeduie this repog as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg Sthelika-ampnn
SIGNATU - S J

NATURE AND TYPED OR PRINTED RG OFFICER OR DIRECTOR Date Daytima Phone #

g7 LOLUD

CR2E034 (4/03)
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