2000 UNIFORM Busmesfss REPORT (UBR) FILED

DOCUMENT # P95000017986 Mar 20, 2000 8:00 am

1. Entity Name

MR. WU'S CHINESE GOURMET OF GATEWAY MALL, INC. Secretary of State

03-20-2000 90117 039 ***150.00

Principal Place of Business Mailing Address
6100 O STREET G/O WATHEN AGCOUNTING
SUITE 500 11804 N §6TH ST v U
LINGOLN NE 68505 TAMPA| FL 33617-1652
us us
= PP o = Vi s ML O PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FEI Number Applied For
- 59-3315422
Not Applicable

- 7 " —
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Adds’nonal
. ! Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agenl
Name

Wwu, DONALD Street Address (PO, Box Number is Not Acceptable)

3903 NORTHDALE BLVD

SUITE 15CE

TAMPA FL 33624 oy FL [ co

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

SIGNATURE
Signature, typed or printed name of registerad agent and titig if app{icabre. {NOTE Ragisterad Agent signature required when rainstating) DATE
8. This corporation i sligible o satisy its intang ble _ FILEE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 vy 56
Tax flllng rngrement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Feos
{See criteria 6n back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D () Delete TME [J Change [ Addition
NAME WU, DONALD NAME
STREET ADDRESS | 3903 NORTHDALE BLVD STE 150E STREET ADDAESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
JILE D [ Deete TILE [1Change [ Addition
NAME WU, DAVID NAME
STREET ADDRESS | 3003 NORTHDALE BLVD, STE 150E STREET ADDRESS
CITY -ST-71P TAMPA FL CITY-ST-2IP
TLE S = T Ooeste TITLE - []Change [ Acdition
NAME WU, YOLANDA NAME
STREET ADDRESS | 3903 NORTHDALE BLVD, STE 150E STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TTE O peete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-71P

13. | hereby certify that the infarmation supplied with this filin fdoeS not 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 legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al Eddress. with all gthér like empowerel.
_r 24D

SIGNATURE: ___[ ¢
Pl

URE-AND TYPED QR PRINTED NAME GF SIGNING OFFIC Date Daytine Fhons #

CR2E034 (9/99)



