2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # P96000037643
CHAN'S MOTT STREET RESTAURANT, INC.

Principal Place of Business

PIOHEE=-BRANDON-CIR™
MOREANDOF-32006

Mailing Address

10153 BRANDON CIR
QRLANDO FL 32836-3713

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90074 016 ***150.00

AR

3. Mailing Address

VR i 27 N

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

D_(_;)__NOT WRITE IN THIS SPACE. ez ~~ -
p S S sl ARt - BT .. .

— =

. B D = C X Yo e P
City & State — City & State 4, FEI Number 5-06 . "1 Applied For
: %W’ .;Z-. 8 , 91518 Not Applicable
26 Country Zip Country " . $8.75 Additional
33 ?3 7 /%/Ié:/ 5. Certificate of Status Desired O Fee Required
6/ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

CHAN, ERIC e e e N Street Address (P.O. Box Number is Not Accepiable)

10193 BRANDON CIRCLE -
. "ORLANDO FL 32836

' 2 City

- FL Zip Code

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

¥

. "
SIGNATURE

Signature, typad or primed nama of repisterad agent and e f apphcable. {NOTE: Regisiored Agem signaiuie required when remstaing) DATE

FILE NOW!!! FEE IS $150.00 16._Election Gampaicn Financi
e g 10-E .Campaign Financing -~ = $6.00-May Be—
After MAY 1, 2000 Fee Wil b&' $550. Trust Fund Contribution. Added to Fz!:as

Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
= Tad Ting requirdmant and elects 16 do §0:
(See criteria on back) O

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TITLE Jchange  (J Addition
NAME CHAN, ERIC NAME

streeT aporess | 10193 BRNDON CIRCLE STREET ADDRESS

CITY-§7-2IF ORLANDO FL 32836 CITY-ST-ZP

e D O Dalete TILE Ol change T Addition
NAME CHAN, ELSIE NAME

stReeT ADDRESS | 10193 BRANDON CIRCLE STREET ADCRESS

CITY-ST- 2P ORLANDO FL 32838 fiTy-sT-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-20P )

FITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS = [ sreeT Anomess |- - - = -

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

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

TITLE .. O Deiete TITLE O change T Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Lﬂw-srm

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurale and ihat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, wilh all ather like empowered.
13
TS A B E R ) .
Y PRAEEIeT)) i s/
L ¢ Date

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$L3 - Yoo . O0%8

Daytima Phone #

SIGNATURE:

CR2FN34 /9/99"



