- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

»I,'.IOC\QMENT # PO7000011412 Apr 06, 2001 8:00 am
1 *-Entny Name
JAN-BO ORIENTAL CHINESE RESTAURANT, INC. ecretary of State
- 04-06-2001 90030 012 ***150.00
Principal Place of Business Mailing Address
25 HOMESTEAD ROAD #1 25 HOMESTEAD ROAD #1
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 n 0 n 3 22 89
— T
Suite. Apt. %f etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 690727937 Applied For
Not Applicable
Zie Country Zip Country 5. Centlficate of Status Desired [ fese ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWERS, ROBERT L _
205 JOEL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUME #110
LEHIGH ACRES FL 33972
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
B, -ThisTorporation is eligible to satisfy its Intangible = Mﬂkmwluﬂﬁﬁmm&:__u_: 10 Ei6glion Campalgr Fianting————$5.00 Vizy Be—|—
Tax f'\lin.g rgqu'\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE r O Delete TITLE O change (] Addition
NAME WONG, NYET Y NAME
streer aocress | 25 HOMESTEAD ROAD #1 STREET ADDRESS
CITY-ST-20P LEHIGH ACRES FL 33936 CITY-ST- 2P
TITLE O pelete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' 1 Détete TIE O crange ] Addition
NAME NAME o _,i)}g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-5T-2IP
TILE [ petete THTLE {3 Change [ Addition
. NAME NAME ’
"~ STREET ADORESS = = - - STREET ADDRESS - | - e e M~ —_— ) ]
CITY-$7-2IP CITY-ST-2IP T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changes, or on an attachment with an address, with all other like empowered.

SIGNATURE: aifraapSop Ayt fooma Uong v‘ﬁ/a/&oﬂ/ Fe1-3e9-uff -

Qslcy#uné A}tP 179 'J OR an'rfn }IAME OF smm@#ﬂcea OR DIRECTOR Joata Daytime PHbng #
/ et

CR2E034 (10/00)



