2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000085484

CHINA FIRST BUFFET OF ALTAMONTE SPRINGS, INC

Principal Place of Business
539 N MILLS AVE.
ORLANDO FL 32803

Mailing Address
539 N MILLS AVE.
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90147 047 ***150.00

LR R

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3534826 Not Applicable
Zi Count Zi Count| i
P ouniry P ountry 5, Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
N ) Namé-~ —- - -+ - e

e

SENRCAREONG.
691E ALTAMONTE DRIVE

ALTAMONTE SPRINGS FL 32701

4 s

Yun Z%e

"9

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

| 2/03

Signature, ype

pplicabla, (NOTE: Registered Agent signature requirad when reinstating)

DATE

tetname of reiyad agant and (s |

FILE NOW'Y/ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE P OJ Delets THE [ Change [ Addition
NAME ZHENG, YUN NAME

streeTanoress | 539 N MILLS AVE. STAEET ADDRESS

CITY-ST- 2P ORLANDO FL 32803 CITY-ST-2IP

THLE ) I Delete THLE [ change [ Addition
NAME ZHAQ, ZHANG XING NAME

staeet Aooaess | 539 N MILLS AVE. STREET ADDRESS

CITY-5T- 2P ORLANDO FL 32803 CITY-5T-2IP

TITLE - e e = - em e [pplatam—— ~ | T . e | —— —[J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE (7 detete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-70P

12. | hereby certify that the information supplied with this fl|lﬂg
indicated on this repart oy supplemental report
of the: corporanon or thefeceiver or frustee e
d

s frue an

with all other like empowered.

does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|2 /)5

Date Daytime Phone #

FYYeJEy

ny

CR2E034 (10/02)



