FILED 2
2003 FOR PROFIT CORPORATION -~ . . :
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am |
DOCUMENT # P98000080162 ecretary of State
1. Entlity Name 04-09-2003 90132 035 ***150.00
PING WAH RESTAURANT, INC.
Princigal Place of Businass Mailing Address
7507 N ARMENIA 7507 N ARMENIA .
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59—3530957 Not Applicable
=i - »
® Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
ST P N P s —_ . ...._Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, PIN PIN Street Address (P.O. Box Number is Not Acceptabie)
7507 N ARMENIA
TAMPA FL 33604
. Cit Zip Code
- ity FL P
8. The above named ‘entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otfigations of registered agent.
SIGNATURE:._ L
¢ ;f 1 gnamre. typéd'or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e
FI(,E“NOW!F! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
Aftef May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° o fgﬂ.e%qohﬁzif °
" Make- Chet.‘k Payable 0 Florida Department of State | -
10. . B OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me S PTSD C : O Delete NLE Ochange [ Adeition | &
NAME - WONG, PIN PIN i NAME 3
steer anoress | 7507 N ARMGNIA STREET ADDRESS 3
cry-sT-z2r | TAMPA FL 33604 it coy-sT-2r |- - g
- o
TITLE - O petete TITLE [Jchange [ Addilion 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
—CIFY-5F=FP cm-sT-ar
TTLE O pelete TILE ' ~ e -Gtiange ——{=} AGditioR- | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2P
TME O pelete TITLE - - {J Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P
TE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachmepft yith an address, wih all other like empowered,

SIGNATURE:

Wesbsoepn sEouinfn fy Wy odfoz/o2

RINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytirmg Phong #




