2001 UNIFORM BUSINESS REPORT (UBR) o PP CF2

P96000012022 AN

DOCUMENT # ;
FILED

1. Entity Name ..

HAPPY CHINA CHINESE RESTAURANT & LOUNGE, INC.

Mailing Address
2580 N. MONROE ST
TALLAHASSEE FL 32303

Principal Place of Business
2580 N. MONROE ST
TALLAHASSEE FL 32300

Secretary of State

AU A LA

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 335 ‘ Applied For
59- 7007 Not Applicable
2ip Country zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WANG, GWO-JONG
* Street Address (P.O. Box Number is Not Acceptable)
2580 N. MONROE ST
TALLAHASSEE FL 32303
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 Flc;ridc'_i.
SIGNATURE
Signature, typed or printed name of registered agent and iile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00.may Bo

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . [1change [ Addition
NAME WANG, GWO-JONG NAME f
swreer aochess | 2580 N. MONROE ST STREET ADDRESS {
ory-st-z¢ | TALLAHASSEE FL 32303 CATY-5T-ZIP - —_
: — o0 i .ﬁ’a’l

TLE 7 pelete TITLE ‘ma Mo
NAME NAME mil /24:"01 --{1 'g'“l}l@

o
STREET ADDRESS STREET ADDRESS #ik¥ 150,00 wwer]50. 00
CITY-§T-2IP CITY-ST-ZP f
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-7P
TITLE (1 pelete TIILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  ; T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information sugplied with this filin

does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this repart 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 directer
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther iike empower

SIGNATURE: __ &

;l&ryruns ANlD TYPED c}a‘ﬁjimzn myrby,lamuc OFFICER OR oﬁu‘r /

Data

Daytime Phone #

AW

Jul 12, 2001 8:00 A.¥

~CR2E034 (5/01)

R



D, Sed prdn
aod practed

1 \/\WJQ %\k&?ﬂ/\“ﬁé&( {'{/\Q Q/L\,gck _ﬂp lSDso <QY‘ |
s Corpproxtion feo bodk T :(amma_ 1200 ‘,‘_ T

S’ow\/\tw) d'b\g—f [.OC;{' n ”YJAL .l/vw\'{l _ 3"[;1/\6_2 'li(}u\ {/\0\;\/424/\ .
Yﬂi'mzi o I O wvtffm% anothar ol\}%qé R 502 7’
‘fg |GD, O <Q°Y FUATY .QQQ_ : | E

D‘(QP % Ct/&‘\f\e\ Ol\,w\e,;/‘f_
| \@a‘mwrow( 52 Loun jﬁ

W7/7/



