2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PQHENEJmIZA ENT# P93000044136

TSINGTAO RESTAURANT, INC.

THE

Secretary of State

03-17-2003 90115 019 ***150.00

Principal Ptace of Business
2416 UNIVERSITY DR
CORAL SPRINGS FL 33065
us

Mailing Address

2418 UNIVERSITY

CORAL SPRINGS FL 33065
us

2. Principal Place of Business 3. Mailing Address

DUCRMETAU R

Suite, Apt. #, atc. Suile, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-04 19753 Not Applicable
Zip Couniry Zip Country 38_75 Additional

5. Cernificate of Status Desired

U Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=TT — == = p———

LEUNG' JOE MAN-WA Sireet Address (P.O. Box Number is Not Acceptable)
22057 CALDERA ST.
BOCA RATON FL 33428 20212  Hadienda €T
Cit Zip Cod
~/ "Boca Rofon FL | 83¢998

1™ L tuNG [, TeE MAN -WA

8. The above namedfentity subiy
the chligations of fegistered 3

X

b/ flatemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3-12-0R

SIGNATURE
. 'S%nalure. WM\

?‘an‘% OWmlered agent and title if applicabla.

{MOTE: Registered Ageant signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $190.00
*gAfter May 1, 2003 Fee will be 3550.00
MakefCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

10. " . OFFIC_ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ‘ O Delete TITLE D _ Wi O Change ] Addition

NAVE LEUNG, JOE MAN-WA NAME LEUNG, JOE MAN T

STREET A0DRESS | 22057 CALDERA ST STREETACDRESS | 2 QLT H ac ehdo

crv-sizp | BOCA RATON FL ovsie [ gecen Rafon FL 33498

TITLE O Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE e em e e e~ ElDelete o TME J PO i i g wema e e Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TIME (7] Celete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-3T-2IP

TITLE O Delete TITLE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R ) 1 CITY-ST-2IP

12. | hereby certify thet the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j s, wilh ali other like empowered.

changed, or on an atlachment w“l!:i dcﬁ;

SIGNATURE:

Date Daytime Phone #

CRZ2E034 (10/02)

3-/2-v3 (9s¢) 7ss-7f7‘P‘

LEL I VINY]

v



