200] UNIFORM BUSINESS REPORY (UBR) 7 FILED

DOCUMENT # PQ8000001090 ~ May 21, 2001 8:00 am
. Envty Nerme | Secretary of State
FANDA CHINESE RESTAURANT, INC. L 05-21-2001 90031 006 ***150.00
Principal Place of Business Mailing Address I
4120t CLEVELAND STREET 2 ' 1201 CLEVELAND STREET
CLEARWATER FL 34615-4508 CLEARWATER FL 337554908 6 5 8 3 9 5
. |
e e I ERRRIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ’
City & State City & State 4. FEI Number Applied For
59—3483348 Mot Applicable
Zp Country ) Zip Counlry 5. Certificate of Status Desired O ?tg'gesqlﬁ:’eﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAL STANLEY T Street Address (P.O. Bax Number is Not Acceptable)
1886 DEL ROBLES DRIVE- - - - . =
CLEARWATER FL 34624-6429 :
City FL Zip Code

8. The above named entily suxmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namg f registered agent and hile f appicable. (MNGTE: Qegisierea Agant signature reGuired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . . . )
- N : 10. Election Campaign Financing $5.00 may Be
Tax f|lsng requirement and elects to do s0. .00 _%:., Trust Fund Contribution. O Added 1o Feas
{See criteria on back) 0 y tate =%
A AP
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 ] Delete e LS )Z(Change [J Addition
NAME TSAlL STANLEY T HAME -
STREET 0DRESS | 1886 DEL ROBLES DRIVE STREET ADDRESS
erv-si-2¢ | CLEARWATER Fl. 34624-6420 ciY-St-2°
i "‘ - "
Tme ) [ Delete TitE g3 7 .—‘7’& FEI L ST ﬂcr\ange {1 Additien
NAME TSAl, ANNE R. NAME ’
STREET ADDRESS | 1886 DEL ROBLES DRIVE STREET ADDRESS
orv-sT-2¢ | CLEARWATER FL 34624-6429 cimY-S1-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
e O oelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIry.st- 219 CIY-57-21P
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-51-2IF
me B O Detete Tme (O Change [ Aadition
NAME . . sy HAME
P L el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. 1 hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplementel 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 corporation or the receiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: (Aot e Lol " Tapeses) é/f//”'ﬂﬂ/

“SIGNATURE ANG TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TAIIIE R TS AT

[ 23] et EEIAT s Ta 1}



