2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060973 Jan 25, 2001 8:00 am
- ity Neme Secretary of State

MR. WU'S CHINESE GOURMET OF SUPERMALL, INC. 01-25-2001 90138 002 ***150.00
Principal Place of Business Mgiiing Address
1101 SUPER MAL WAY £/0 WATHEN ACCOUNTING. ING - .-
SUPER MAL STE 1037FCO5 11804 N S6TH ST
AUBURN WA 93001 TAMPA FL 33617652
us us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 593330086 Appiied For
- Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name - - ‘ o .
WU, DONG J

Streel Address (P.O. Box Number is Not Acceptable)

3903 NORTHDALE BLVD
?Xfur}ﬂfaam 03 ¥21 . LAKEVIEW DR. Su:'!-z.zl_loc?d
FamPa, TNEEAT

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

SIGNATURE

CR2E034 (10/00)

Signature, typad of printed name of registared agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! S
- ” 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copmr?bution. g 0 fg’gg;ﬁg:e
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleze e O change [ Adaition
NAME WU, DONG J HAME
seeT an0Rzss | 3903 NORTHDALE BLVD, STE 150 E STHEETADRESS | AL N - LAkEeviEw pR. HibE
orv-sT-zP | TAMPA FL on-se2p - | TAMPA BRI, 336(F
TITLE S [ Detete TITLE [Jcrange [ Addition
NAME WU, YOLANDA NAME
steezt aoovess | 3903 NORTHDALE BLVD, STE 150 E s okess |3y #. AAKEVIE® DR. #16§
Ciy-S7-2P TAMPA FL CITY-ST-ZIP Ti’-\-ﬂl e g E , 3 3! ’ g
TITLE e - : (3 Detete: - TITLE N - - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] O pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TALE 3 pelste TTLE [] Change.  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 171 or Biock 12 if
changed, or on an attachment with) an address, with all other like efgpowered.

Yola4 da s

| SIGNATURE: o 1//6/0/ &1 232

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

1

(GNATURE AND TYPED OR




