2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083315 May 23, 2000 8:00 am
- Entiy Nerme Secretary of State

YANG CHINA BUFFET, INCORPORATED 05-23-2000 90234 046 ***150.00
Principal Place of Business Mailing Address
i35 MALABAR RO NORTH 1226 £ COLONIAL DR #8
“-7 BAY FL 32007 ORLANDO FL 32803-4702
£ T AR B A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE :
City & State City & State 4, FEI Number Applied For
59-3468863 hot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8‘75 Additional
Fee Regquired
— 8. Nama and Address of Current Registered Agent - ..._ -T.-Name and Address of New Registered Agent .. .-
Name
YANG, KENT Street Address (P.C. Box Number is Not Acceptable)
1226 E.COLONIAL DR, STE B
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name ol registered agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. 1h|sf$orporat19n is eltlglb(lf th) s?uffydltsslntanglbla At Flhl;'iYNO\lz\’oo !'::EE |S“$;;’JB.00° 0 10. Election Campaign Financing $5.00 May 80
ax ;mg n.aqmremen and elecls to co So. er 1, 0 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 1 K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

TITLE PD ] Defete TITLE [ Change (] Addition g_

NAME YANG, KENT NAME 3

streer aookess | 1226 E COLONIAL DR, STE B STREET ADDRESS 8

CITY-ST-2P ORLANDO FL 32803 GITY-ST-2IP u
c

TITLE SD ] Delete ML (] Change () Addition | O

NAME GUO, QIAU R NAME

steer anoress | 1226 E COLONIAL DR, STE B STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-21P

THLE . . e - —_— [ celete TITLE Y T . e e s e - - . [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P CITY-ST-2IP

TILE [ telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O Delete TITLE O Ghange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the racelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ AolGt st 2% Dl GEARIET saee ¢-3e-00 a7 E7e K

SIGHATURE ANWEDQH@MED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'




