2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P93000044136

1. Entity Name '

TSINGTAO RESTAURANT, INC. '

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920003 026 ***150.00

i
I

Principal Place of Business Mailing Address

2416 UNIVERSITY DR
CORAL SPRINGS FL 33065
U3

]

2416 UNIVERSITY

CORAL! SPRINGS FL 33055-5124
us |

6271409

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number 5 U 1 Applied For
. 6 19753 Not Applicable
’ — —
Zp Couniry Zp i Country 5. Certificate of Status Desited [ $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEUNG, JOE MAN-WA . Street Address (PO Box Number is Not Acceptable)
22057 CALDERA ST. !

BOCA RATON FL 33428

City Zip Code

FL

8. The above named entity submits this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida

4

!

Signature, typed or printed name of registered agent and title if appkeable.

SIGNATURE

{NQTE: Registered Agant sigrature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O Delete TMLE [dcrange ] Addition
NAME LEUNG, JOE MAN-WA 1 NANE

sTREET ADORESS | 22057 CALDERA ST i STREET ADDRESS

CITY- ST-21P BOCA RATON FL ‘ CITY-T-ZIP

TiLE i O Delete T [ change [ Addition
HAME | NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE -1 O oeme TILE - [Jchange 1 Addition
NAME ' HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P | CITY-ST-2P

TITLE i O Dakete TITLE [ change [ Addition
NAME W NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P L CITY-ST-217

TLE [ O Delete TILE. O change ] Addition
NAME o NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P . CITY-§T-ZP

TITLE fn I 7 Delete TILE O change [ Addition
NAME T NAME

STREET ADDRESS t STREET ADDRESS

CITY-5T-2IP | CITY-§T-21P

pplied witkthis filin u';!oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

entatgporfs true and gocurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

%ered to axecute this report as required by Chapter 807, Florida Slatutes; and that my name ap@ in Block 11 or Block 12 if
s9)

13. | hereby certify that the informatio
indicated on this report or supp,
of the corporation or tha recehy

th all othér like empowered.

CR2E034 {9/99)

SIGNATURE: x TN 8 BRQUIRTTOE vt rewy \ 31> Iss I87E

SIGNATURE AND TYPED OrYRINTED NAME! OF SIGNING OFFICER OR

}
H

{)



