2002 UNIFORM BUSINESS REPORT (UBR) J 14F%%(%D8-00
DOCUMENT #  P97000044696 zéltlecre,tary of Statgm

1. Entity Name

HUNTER'S CREEK CHINESE RESTAURANT INC. 01-14-2002 90014 039 ***150.00
Principal Place of Business Mailing Address

4106 TOWN CENTER BLVD 4106 TOWN CENTER BLVD LLERTED SRV ¥ 27
ORLANDO FL 32837 ORLANDOQ FL 32837

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3452691 Not Applicable
Zi Count Z iti
P ouniry » 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 Reglstered Agent
Name N . e
U, YAT FEI Street Address {P.Q. Box Number is Not Acceptable)
* 4106 TOWN CENTER BLVD
_* ORLANDO FL 32837
! City FL l Zip Code

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

SIGNATURE .
Signature, typed or printad nama of registered agent and ttie if applicable. {NOTE: Registered Agenuig}\“ﬂie\requwed when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! Fig IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Trust Fund Contribution. [ Add'ed to Fees
{See criteria on back) M Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change (] Addition
NAME LI, YAT FEI NAME
sTREeT A00Ress | 1526 LARKS NEST CT STREET ADDRESS
CITy-ST-21p ORLANDO FL 32826 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change (] Addition
NAME LAU, CHUN S NAME
STREET ADDRESS | 447 FORESTWOOD LN STREET ADDRESS
CITY-S1-2IP MAITLAND FL CITY-5T-2IP
TITLE VP O pelete TITLE O change [ Addition
NAME HINGK, FAN NAME
STREET ADDRESS | 3556 AMACA CIR STREET ADDRESS
CITy-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE X [ Change 3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, gwith all other like empowered

SIGNATURE:  SIGMDetl@ECL e nmen | 0 faupaty  s~520md  do1-Jif- ofso

T SBMAFRE AND TYPED OR FR/ITED NAME OF SIGNIND OFFICER OR DIREGTOR Date Taytime Phona #

AV BIS0L L0

CR2E034 {9/01)




