2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062142 Jan 24, 2000 8:00 am
b Enytare . Secretary of State

YU GARDENS ESTAURANT, INC. 01-24-2000 90060 047 ***150.00
Principal Place of Business Maiting Address
7827 PALM RIVER RD 7827 PALM RIVER RD
TAMPA FL 33619 TAMPA FL 33619-4301

£0003354

Suite, Apt. #, elc. Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—34581 19 Noi Applicable
Zip . Country Zp Country 5. Cenlificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name
YANG' SUNG K Sireet Address (P.O. Box Number is Not Acceptable)
7827 PALM RIVER RD
TAMPA FL 33619
City FL Zip Code

B. 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

] C. ‘Sr‘gnamm, typad or printed name of registarad agent and title ¢ applicable, (NOTE. Registered Agent signature requirad wher raiastating) DATE J

® ot wasaren e soce o drto 2" | er MY s 2000 Foo wil bo 55000 | * ESnCormagnimancig - $5.00 ey be

e ' ’ y Trust Fund Contribution. O Added to Fees

(See criteria on back) % Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

Mg 1D O belete TITLE [ change [ Addition

NAME YANG, SUNG K HAME

streeT aDDRESS | 7827 PALM RIVER RD STREET ADDRESS

CITY - ST-209 TAMPA FL 33619 CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP o CITY-ST-7IP

TILE [ pelete TME [ chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TIFLE {1 Detete TiTLE (1 change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TIE O Detete TILE “[dchange [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

Glry-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 corporaticn or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an-address, with al! ;her like empowered.

SIGNATURE: Yok ' /”«/ 1000

SIGNATURE AND TYPERL@R PRINTED NAME OF SIGNING QEEZER OR DIRECTOR Date Daytime Phone #

RN 'L R
AT -+




