FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P96000037643 ecretary of State

1. Entity Name 04-30-2003 90079 010 ***150.00
CHAN'S MOTT STREET RESTAURANT, INC.

Principal Place of Business Mailing Address _
4615 HWY 27 N 10193 BRANDON CIR TEmvrvIL
DAVENPORT FL 33837 ORLANDO FL 32836 -
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-%91518 Not Applicable
Zi C Zi Count iti
P ountry ® euntry 5. Certificate of Status Desired O fg‘gesqlﬂgﬂ'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAN, ERIC

Street Address (P.O. Box Number is Not Acceptable)
40183 BRANDON CIRCLE

ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
Signalure, typed ar printed nape ot rogisterec agent and bitle if applicanle. (NOTE: Registarsd Agent signature required when renstating) DATE
o 1 -
‘é, AﬂF“idE N‘?VJOD‘S l;ﬁg‘ﬁiil sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May ee e Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florlcrg p_epartment of State
10. SEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 3} ) O Deiete TTE [ Change [ Addition
NAME . CHAN, ERIC NAME
sTheeT Abovess | 10193 BRNDON CIRG[E STREEY ADDRESS
CITY-5T-2IP ORLANDO FL 32836 :, CITY-5T-21P
me . “ [ Dslete TITLE [IcChange [ Addition
NAME ¢ CHAN ELSIE B NAME
sTrees a0DRess | 10193 BRANDON CIRGLE STREET ADBRESS
CITY-5T-21P ORLANDO FL 32836 CITY-§7-2IP ]
WE -_: T Delete TILE ] Change [} Addition
NAME g NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-ZIP CITY-$T-7IP
TILE [ oelete TITLE JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITYZST-21P -
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Delete TITLE “{JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1). Florida Statutes. | further centify 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 receliver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all cther like empowered.

TUAE #2 IRED &-7-03

SIGNATURE AND TYPED OR PP TED NAME OF SIGNINGOFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

1ZZBL L0

AY

CR2E034 (10/02)



