|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079986

1. Entity Name

RICE REPUBLIC ASIAN BISTRO, INC.

MailiI g Address
3611 W HILLSBOROUGHS AVE

Principal Place of Business

7882 CITRUS PARK TOWN CENTER MALL

SPACE 870 #2138 |

TAMPA FL 33625 TAMPA FL 33614.5757
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90112 003 ***150.00

AL

DO NCT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number Applied For
NOT APPLICABLE o Appicati
e Country 2ip - Country 5. Certificate of Status Desired = $8'75 Additional
Fee Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WU, DAVID Street Address (P.O. Box Number is Not Agceptable}
3903 NORTHDALE BLVD, SUITE 150 EAST
TAMPA FL 33624
City FL Zip Code
8. The abave named entity submits this statement for the purposa aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ntla if app‘cable (NOTE: Registerad Agent signature requirgd when reinstahng} DATE
i
9. This corporation is eligible to satisfy ts Intangible FILE; NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Mike Chec!;c Payable to Depariment of State

Trust Fund Contribution, Added ta Fees

11", QOFFICERS AND DIRECTORS —lTZ ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TITLE D O Delete l TITLE [ change [ Addition
NAME WU, DAVID HEME

sTREET ADDRESS | 3903 NORTHDALE BLVD, SUITE 150 EAST STREET ADDRESS

omv-s1-2P | TAMPA FL 33624 | CITY 37 2P

TITLE p T Detute TITLE O change [ Addition
NAME WU, YOLANDA NAME

sTREET ADORESS | 3611 W HILLSBOROUGHS AVE STREET ADDRESS

CITY-ST-20P TAMPA FL 33614-5757 ‘ . CITY-ST-ZIP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-21P CITY-ST-7IP

TITLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-8T-2IP

TILE 1 Delee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

T O Delete T [ Change [ Adaition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-IR & OITY-§T-21P

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowared 10 execute this report as required by

with all othar like empowered.
A

changed, or on an attachment with an address,
DN AN FRI AN g
SIGNATURE: C“-&’v&ﬂn‘u@ﬁ,t &JL‘ TCALDA

dbes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
adcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 —(4«—v~5

& s:G!‘nTunhNDrvwen OR BRINTED NAME ?r SIGNING DFFICER OR DIRECTOR

Dale Daybne Phore #

_

I

CR2EN724 (O



