e ——— ]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOLDEN CITY ORIENTAL CUISINE, INC.

P97000079865

B

Secretary of State

(03-03-2003 90460 005 ***150.00

wnh i

Principal Place of Business Mailin
17979 SAN CARLOS BLVD.

FT. MYERS BEACH FL 33331

o — - =
e

17979 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33931

g Address

TR,

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650?76898 Not Applicable
: Zi Count p iti
Zp Country P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINESETT, ROBERT A
2248 1ST ST.
FT. MYERS FL 33901

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purp
the obligations of registered agent.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< Signature, typed or printad name of registarad agent and tite if applicabla.

-

{NOTE: Registared Agant signature required when reinstating) DATE
T -

- * .- -FILE-NOWIL FEE IS $150.00 . _

. T na

,  After May 1, 2003 Fee will be $550.00 Tt e g 35,00 ay B

lﬁéke Check Payable to Florida Department of State ‘
10. OFFICERS AND SIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O elets THLE. {J Change [ Addition | &
NAME HAN, HYANG N NAME =)
sTheeT anoress | 17879 SAN CARLOS BLVD. STREET ADDRESS ;{;;’
orv-st-ze | FT. MYERS BEACH FL 33831 LITY-5T-2P z
TITLE VP [ Detete TITLE [ Change [ Addition %
NAME HAN, SUNG S HAME -
STREET ADDRESS | 17979 SAN CARLOS BLVD. STREET ADDRESS
CiTy-ST-2IP FT. MYERS BEACH FL. 33931 CITY-5T-2IP
TITLE O Delete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 pelets TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE O celete THLE [J Change . [ Addition
NAME NAME
STREET ADDRESS co h © -~ M STREET AUDRESS . _ .

[ cim-St-2ie CITY-ST-2IP - - m——
THLE 3 Delese TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or frustee empowared to
changed, or on an attachment with an address, with all oth

SIGNATURE: ~2/SIGN.

TURS.RELLIEED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad.
A ~10-0%

~ sﬁnﬂﬁwpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




