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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000096044

1. Entity Name

CHINA TOKYO ORIENTAL RESTAURANT & LOUNGE, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90044 027 ***150.00

Principal Place of Business Mailing Address

2360 PINE RIDGE RD
NAPLES FL 34108-2008

2360 PINE RIDGE RD
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

L

WA

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

DO NOT WRITE IN THIS SPAGE

Clty & Stale City & State 4. FEI Number | |Applied For
o e o- T LT e e P — . L ) - 65‘0712360 | [NAt L,
2p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
: Name

HSU, RONG YEN -
2360 PINE RIDGE RD
NAPLES FL 34109

[ LN
h M
oM

Street Address (P.O. Box Number is Not Aéc@mable)

City

FL ‘ Zip Code

8. The above nam'ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

/ - SFR=ER00

Signalum‘jﬁ:sd or printeg{ me of gglered agent and title  applicable.

(NOTE. Registerad Agant signature required when reinstating)

DATE

- 9. This corporation is eligible.to.satisfy its Imtangible = .
Tax filing requirement and e'ects to do so.

FILE NOWIIL FEE IS $150.00 ..  _.
After MAY 1, 2000 Fee will be §550.00

" “10. Election.Campaign Financing~-== =~ ~ $5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Change
PT O Delete 1154, Rolh Y3/ B’é/’.g? O
NAME HSU, RONG YEN NAME , RUAS S
STREET A0DRESS | 5251 MYRTLE LANE swectaooness | 37 34 frAREVS
or-sT-2P | NAPLES FL 33962 Nomvsw | Agplz¢ HC 3 ¢/85
ML SVPS D Delete TME ’ ™omnge [V
woe | HSU;KING TING we | fG0 free Tk =z
STReETADDRESS | 5251 MYRTLE LANE STREET ADORESS | ._ 5, / 36 //4,@441/5 7(’&‘,(/
CITY-8T-2P NAPLES FL 33952 CITY-§7-2P W) 2/ 3y /ﬂé 7
e [T Dekte e / ~ Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
SCTPSOE, e in | iy s = e 8 Bel Bt T L e R e = — ==
e (1 Delete TITLE T Ol chenge [
NAME HAME . >
STREET ADDRESS STREET ADDRESS : e
CITY-ST-2P CITY-S7-2IP : L . e
e O Detete e e e s 0 T Change D1
NAME NAME VL I NS AR R T 1 R+
 STREET ADDRESS |, o STREET ADDRESS
v wret v N o
TTLE T O el TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
A Y R O PR oiry-st-2Ip

13, [ Hiéreoy dertity that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! furlher certify that the informatio -
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all:ather like empowgged. : .
SIGNATURE: & \fuspee ! 27)”” IREpary ) - 2F 0o Fel-fusefsS

SIGNATURZ AND TYPED VHINTMME OF SIGNING OFFICER OR/DIRECTOR

Date Daytima Phore #




