2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - .
DOCUM P97000080676 Feb 01, 2000 8:00 am
JEFF'S GOURMET CHINESE TAKEOUT, ING. Secretary of State
02-01-2000 90135 030 ***150.00
Principal Place of Business Mailing Address
8024 ALICO ROAD ’ 8024 ALICO ROAD
3] B
FT. MYERS FL 33912 FT. MYERS FL 33912-2551
T 5T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
, 65-0780328 Nat Angic .l
Zip Country Zip Country 5. Cettificate of Siatus Desired O ﬁg‘ ggqﬁ?:;ﬁonal
-- --- 6..Name and Address of Current Registered Agent_ . - - 7. Name and Address of New Registered Agent
Name
LAU' BARBARA Street Address (P.C. Bex Number is Not Acceptable)
8024 ALICO ROAD
B-1
FT. MYERS FL 33912 5 RS

8. The ahove named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
® oty et aason ot | Aor MaY 12000 Feo wlbe $ss000 | " EScionCangsionrncng - $5.00 ey o
g re , . Tewst Fund Contribution. O Added to Feas
(See criteria on back) % Make Check Payabie to Department of State .
11. QFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D ) I petete MLE (3 Chenge [ Additior
HAME LAU, BARBARA NEME
STREET ADDRESS | 8024 ALICO ROAD, B-1 STREET ADDRESS
oY ST- 1P FT. MYERS FL 33912 CITY-ST-7IF
TILE [ petete ME [ Change [ Acditior
NAME NAME
STREET ADCRESS STREET ADBRESS -
CITY-$1-2IP CITY-ST-2IP
TITLE - v  ~ [ pelete ~-= "§ TITLE FE - [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-§T-2P
TILE O elete THLE O change 3 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TIMLE 3 pelete TILE {1 Change ] Additior
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE ’ [ elete ME O Changs  [J Acitior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CUTY-ST- 70 CITY-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

/3 jod

Fate Daytme Phons 4




