2002 UNIFORM BUSINESS REPORT (UBR) FILED

sl \._Daytime-fhone #

SIG NATU@GNA‘WR/E AND wn;;ido;a UIN‘TED NAME OF QGQ%CDHS{DJRE‘QJ@ % /M/OJ\ ﬁ 4// ) ?Z/‘(’ ZV

T

3
DOCUMENT#  P9B000056976 Apr 09,2002 8:00 am 3
1. Entity Name ecretal y Of State »
<
DOUBLE DRAGON RESTAURANT OF FT. MYERS, INC. 04-09-2002 30030 025 ***150.00
Principal Place of Business Mailing Address
14651 NORTH. CLEVELAND: AVE. 14651 NORTH GLEVELAND AVE.
~NORTH'FT. MYERS. FL'33903 NORTH FT. MYERS FL 33903
2. Principal Place of Busingss 3. Mailing Address “""II“II mll m" "m "m "mml, Iml II”I IIN IIIII I’l“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' '.‘65'.'%95853 Not Applicable
Zip Sountry <ip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
e | Name — g o oo o _
ENG' SANDY Street Address (P.Q. Box Number is Not Acceptable)
14651 NORTH CLEVELAND AVE.
NORTH F¥. MYERS FL 33903
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 Florida.
SIGNATURE
Signaturs. typed or printed name at registered agent and title if applicabla. [NOTE: Registerad Agent signature required when rainstating} DATE
T ion is eligh isty i i win
9, 1hlsii;rporat|9n ri;::tg!bls lrIJ sci\;stfyéts Intangible FILE NOWI!! EEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
ax 1ling require and elects o da so. After May 1, 2002 Fee wll be ,$5_5°'00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable {o Departmént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TITLE [JChange ] Addition §
NAME ENG, SANDY NAME 5
STREET ADORESS | 14851 NORTH CLEVELAND AVE. STREET ADDRESS &
CITY-ST-2P NORTH FT. MYERS FL CITY-ST-7IP ua
m 1y
TITLE [ Detete TITLE [ change [ Addition | ¢&5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ) 1 Delete TITLE ) ) (3 Change (] Addition
'N‘AﬁE‘— B - halEalunct Se e - - 5 = = IE L NAME e Lo N - z - = o T e e T T - e . - ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP . CITY-ST-Zif
TILE e ' Ol Delete TME O change [ Addition
NAME Lot NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-2iP
TITLE {J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-8T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cenlify thal the information
indicated on this report or supplemema\ 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 director
of the carporation or the receiver or tn empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dress, with all other like empowered.
%




