2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000094821 - - Apr 19,2000 8:00 am

1 EetiyName — T 1 ecretal’y Of State

GOLDEN HARVEST' INC' N 04-19-2000 90017 026 ***150.00
Principal Place of Business Mailing Address
4800 SILVER OAK DRIVE C/O PEKING RESTAURANT
FORT PIERCE FL 34982 1012 SOUTH US. #1. B

FORT PIERCE FL 34850

——— S R

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g

Cily & State City & State . 4. FEl Number 65'0714079 Applied For

Not Applicable

Zp Country Zie Country 's. Corlicate of Status Desied ~ []  $8+7D Additional
) ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NG' MOU W Street Address (P.O. Box Number is Not Acceptata)

4800 SILVER OAK DRIVE - :

FORT PIERCE FL 34962
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of registered agent and titie if applicable. (NOTE. Regislerad Agent signatura required when rainstating) : DATE

9. This corparation is eligible to satisfy s Intangibie 'FILE NOW!!! FEE.IS $150.00
Tax filing requirement and elects to do so. ;7 After MAY 1, 2000 Fee wiil be §550.60
{See criteria on back) IZ{ Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May -Bo
Trust Fund Contribution. a Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS ANC DIRECTORS IN 11

mLE P [ Gelate "TTLE O change [ Addition
NAME NG, MOUW . HAME

STREeT ADORESS | 4800 SILVER OAK DRIVE STREET ADDRESS

CITY-S1-2IP FORT PIERCE FL 34982 CITY-ST-ZIP

TITLE 5T [T Delete THLE O change (7 Acdition
HAME LEUNG, JOSEPH NAME

sTreet aooAesS | 4800 SILVER OAK DRIVE STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34982 CiTY-ST-ZIP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cry-57-2tP

TLE [} Gelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Gelete TITLE [ change [ Additicn
NAME : NAME '

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP OITY-$§7-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this raport ar supglernental 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 corparation or the recelver or trustee empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdre j@ti" other like empowered.
SIGNATURE: ___ SWAY/AS UFL- 4%5/10 / 567) w6¢~5Jbo

) -
N

. SIGNATUR\E AN PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date " Daytifiia Phone 4

N

CR2E034 (9/99)



