o ' FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TP FWAAS

¥

1. Entity Name S 04-03-2003 90201 008 ***150.00
RED DRAGON CHINESE RESTAUHANT INC.
Principal Place of Business Mailing Address
101 SE 2 PL STE 114 101 SE 2 PL STE 114
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ,
SE— S— TG
Suite, Apt. #, stc. Suite, Apt. #, etc. I ] CHECK HERE iF MAKING CHANGES
City. & State : City & State 4, FEl Number Applied For
. . . - /% A/Z—Z— 83 3/ Not Applicable
; apz -.cCouanﬁ_ “ip Country 5. Certificate of Status Desired O ?g';esqtﬁ?:éﬁo"al

6. Name and Address_of Current Registered Agent e _. . 7. Name and Address of New Registered Agent

jAA/é CHL - LiAN

" WANGE, CHIU-LIAN Street Address (“8 Box Number is Not Acceptable)
b &S

(lrverse fu Ao #50/

65615 W UNIVERISYT AVE APT 4206

GAIN_VE__AS\{ILLE";_F‘L_-‘ 32607

o 4/4/#981//446 FL | °% COdg 7

1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%% ' CHLL - L AN L)k, \/m-fa

8. The abo’ve named tity submy
;pe obhgatl s of ggistered

CR2E034 {10/02)

vSléNATUR
.y |gnalure typed or prinied rame of reglste(edy and mla it appllcable . . {NOTE: Registared Agent signature reguired when reinstating}” =~
S F|LE NOWIIt FEE IS $150.00 T B . EE— S
P v ; 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWRE D < e A £ L [ Do TiTLE HENG-SHEN B3 Change L] Addition
wi WANG, CHANGSHEN o . (e el e asio]
STREET ACDRESS (65815 W UNIVERSITY AVE #4206 ) S stoeer apoeess | 815 L. tnivarsivy
orv-st-2p {GAINESVILLE FL 32607 CITY-ST-2IP é(cu nesville | Fl gzéo7
TMLE [ oelete TITLE RJ Change 7] Addition
NAME D NAME w A”é CHTIL-LTA N
WANG, CHIU-LIAN IS u) Uriversi hj Are # S0}
STREET ADCRESS (6515 W UNIVERSITY AVE #4206 sTREeT aporess | o &
a2 IGAINESVILLE FL 32607 avsze | Goinesyille, FI 3107
~fITLE~ = — = Ioee e - "' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2P
TITLE [ Delete TITiE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i~ CIY-ST-Zip
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP \ CITY-$T-7IP
TITLE O oelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 70 CITY-ST. 2P

12. | hereby certify that the information suppiied with this f:hnég does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or er or truste owered to ex sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gifagh t with an a i owered.

SIGNATURE; A i7C e UG QUL - (1AM 1)pn/e 6{//2.;»3 F52-375-4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oda Daytime Phora #

ute thi




