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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041981 Feb 09, 2000 8:00 am
b e nene Secretary of State

GOLDEN CITY CHINESE CUISINE, INC. o 500 005 et 50 00
Principal Place of Business Malling Address
6873 W. COLONIAL DRIVE 6873 W. COLONIAL DRIVE
ORLANDO FL 32818 ORLANDO FL 328186827 01 _l l 9 z
720 N milc fve 9 N Mills #ve
S& Apt. #, etc. Suite, Apt. #, etc. : 5O NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number Applied For
0(?4146(0 N :F[/ pf' 4”7/0 . :FA 59-3187248 Mcn;.
Zip i Country Zip Country o ) $8.75 additional
39903 u S . )C} gam s ,q 5. Certificate of Status Desired [ 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) )
) o T - T T - 'NamE_ h T
DUONG, QUANG -
4 Str, 55 (P. ox Number is NpigAccgpiabla)
6873 W. COLONIAL DRIVE g "Shano - Holld ct
ORLANDO FL 32818 ¢
City Zip 2 '
OrlanAo FL [*£¥/q
8. The above named entity submits this staternent for the purpose of ing-its gagistered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE i 2\,////627«— //99/0-\7
Sighature, typed or printed name of registsred agent and tlle if applicdble, (NQTE, Registered Agent signatura required when reinstatng) DA‘}E ,
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE 13 $150.00 . ian Financi
Tax filing requirement and elects o do so. Aftor MAY 1, 2000 Fee will be $550.00 1. Eea'm Campaion Financing O $5.00 My Be
503 ust Fund Contribution, Added to Fees
(See criteria on back) X O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR;_S IN 11
TITLE D O Delzte TITLE [ Change [ 2200
NAME DUONG, QUANG NAME
smeet anoress | 8519 SUNNY HOLLOW CT STREET ADDRESS
ore-st-2¢ | QRLANDO FL 32819 oiy- -2
TILE 0 [ petete TRLE OJchange [
NAME DUONG, DENISE L HAME
sTReeT a00REsS | 8519 SUNNY HOLLOW CT STREET ADDRESS
CITY-57-2P ORLANDO FL 32819 CITY-ST- 2P
TME = = - = e ] Delpte™ = 2 STTE o e e o e == 4 m e zreene |=).Change. - [
NAME oo NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-§T-2I7
TITLE [ pelete TILE [change [
NAME NAME
STREET ADDRESS | . _ STREET ADDRESS
CITY-ST-21P b . . CITY-ST-2IP
1ITLE N O Delete TITLE O Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2P
TITLE O oelete TITLE [ Change [ -2
NAME MaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplerantal report Is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentwith-an address, with all cther like empowered.
el AP 25170 4079 - ¢ay 7
CRA LB EATET £l
ATURE XN TYPED OR PRINTED NAHEOFSIGNMOFFIW Date | Daytima Phone #

SIGNATURE: X




