2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 07, 20 :
DOCUMENT #  PQ8000050372 gecretar)9 %fSS(t):i(l)tzl "

1. Enlity Name

SUPER BUFFET KING INC. 02-07-2002 90048 025 ***150.00
Principal Place of Business Mailing Address

1618 SE 19TH LANE C/O 136 BOWERY

CAPE CORAL FL 33990 #203

NEW YORK NY 10013

2, Principal Place of BusjRess 3. Mailing Address H"H"MI ‘I’Illlmll”l ||”| m” "m m"m" ”m ,|||| "Il ||I|

X301 )]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/80

ity & State City & State 4. FEI Number Applied For
APE (0RAL, L 650888016 Nol Applicale
2 Coulry Zip Country i \ $8.75 Additional
o _g_%L" /:}5 o o 5. Certificate of Status Desired 1 Fee Baquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
uu, JNG Street Address (P.C. Box Number is Not Acceptable)
1818 SE 19TH LANE
CAPE CORAL FL 33990

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

. L L i ™
9. 7Trhns corparation is eligible 1o satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 o m
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 11
me PD [ Delete TITLE /kf Change [ Addition
NAME v LU, JIN G NAME p )
staeet a00REss | 1618 SE 19TH LANE stoeer aooeess. (g 301 DEL 178 b6 ng/ﬂ # /50
arv-s12¢ | CAPE CORAL FL 33000 sz |Pape CoRAL, F£ 3399 €
TILE -{-fP" O pelets TIMLE ‘UP' [ Change Mddition
NAME %—6&%# NAME 1Y é-uH/U j. /
. /

STREHAD?RESS T B STTH:ET:DDRESS 2201 DeL PRF) DO gwb A }(80
CITY-ST- 2P CITY-ST-2IP écﬂ DE (‘ORBL'. Y= 339’70 N
TITLE O pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 2 celete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

3.t he_reby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplg fpntal report is true and accurate andyhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivefl of trustee empowared to exacute s rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment pi , with all other like &/

SIGNATURE: _X S =D &;/ zo, &7

v §|GNAT”|E AND 'an’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

n

CR2E034 (3/01)



