2000 UNIFORM BUSINESS REPORT (UBR) FILED

62
© By Namo ! . Mar 20, 2000 8:00 am
KING'S CHINESE BUFFET INC. Secretary of State
03-20-2000 90134 038 ***150.00
Principal Place of Business Mailing Address
|
7318 LIVINGSTON LANE ’ 835 5. BABCOCK ST.
WEST MELBOURNE FL 32004 : MELBOURNE FL 32901-1850
Suite, Apt. #, siC. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State . City|& State 4. FEI Number Applied For
' 59—3539198 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d1 $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEUNG' CHOI CHU Street Address (P.O. Box Number is Not Acceptabie)
7318 LIMINGSTON LANE
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signallie, typed or printed name ot regisiered agent and Title if appilcabla. (NOTE: Ragistered Agent signature required when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE:;E NOW!I FEE IS $150.00 lecti Fi ‘
Tax fiing requirement and elects 1o do So. After MilY 1, 2000 Fee will be $550.00 10- Flocton Campagn e 4 fdsd-gﬂo“g?éfe
(See criteria on back) R Mike Checlc Payabie to Depariment of State '
11. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {J Change  [J Addition
NAME CHEUNG, CHOI CHU NAME
street ooress | 7318 LIMINGSTON LANE STREET ADDRESS
orv-s-zr | W, MELBOURNE FL 32904 CITy-81-2Ip
TLE J O Detete LE T thange T Adtition
NAME LHEUNG, HJU MAN NAME
staeer anoress | 7318 LIVINGSTON LANE STREET ADDRESS
CITY-51-71P W. MELBOURNE FL 32904 CITY-§T-2IP
TITLE [ pelste TILE M change - (] Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE ] Delste TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ bette TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -51-21P CITY-5T-7F

‘ 13. | hereby certify that.the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaléd on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if macde uncer oath; that | am an officer or director

of the corporation or the receiver or trustee 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, of on an altachment with an address, with all other like empowared.
e b OERE A At ~
SIGNATURE: Wl T LR RECU ST % %/‘W

SIGNATURE AND TYPED OR PRINTED NAI'IEiOF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

{

CR2E034 (9/99)



