2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000084110 May 08, 2000 8:00 am

1. Entity Name

KUNG FU HOUSE INC. Secretary of State

05-08-2000 90090 008 ***150.00

Principal Place of Business Mailing Address
4301 W. VINE ST. 2946 SMITHFIELD DRIVE
KISSIMMEE FL 34746 QRLANDO FL 32837-7476
us us LUUDYBIS
- -
4390 |y Uike st 2904 Stilatdd or
ﬁﬁite' ot #, etr? Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE{ Number Applied For
Kl%rmm , ﬂr QZ,L[MIDD . ///L/ 59-3204492 Nol Applicable

‘-fq,']( [ E wa{ .3258 37 COB"V\M% 5. Certificate of Status Desired [ Eg-;gq L‘l’i‘f:;““a'

-—oo———B._Nome and Address of Current Registered Agent .. /7. Name and Address of.New.Registered Agent
Name
FOUST, KATHLEEN M Street Address (P.O. Box Number is Not Acceplable)
17 S ORLANDO AVE
KISSIMMEE FL 34741
City FL Zip Code -

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title 4 applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
e oot | ptor Max 1,000 Feg wil bo sgs0gp | 1* EeclonCamosinFrancng - $5.00 ey e
N ' N Trust Fund Contribution, N Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O ek TITLE [ change [ Addition
NAME AU-YANG, SHINSIN NAME
sTReET AnoRess | 2946 SMITHFIELD DR STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-ST-21P
e VP 7 Datate TILE [ Change [ Addition
NAME TSANG, TIN LUNG NAME
sTreeT aDoResS | 26468 SMITHFIELD DR. STREET ADDRESS
GITy-ST-2iP ORLANDO FL CITy-ST-21P
L — T Dpiptg— - TIRET T e [ - - Change (=3 Adiiuii
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2iP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slack 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ &) 9. AR useA Aw;lmé 426- @ 42392 Y48

SIGRMURE AND TYPED OR PRINTED NATE‘OF iarva OFFICER OR DIRECTOR Data Daytime Phone #
=

CR2E034 (9/99)



