2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CHOW'S DINING. INC. | Secretary of State

05-09-2000 90107 044 ***150.00

Principal Place of Business Maliling Address
14990 BLACKBIRD LANE 14930 BLACKBIRD LANE
FORT MYERS FL 33919 FORT MYERS FL 339198350

TG

I

|

I

2. Principal Place of Business 3. Mailing Address “"”I" ul I|l| I

| /%00 Cilowial RLuD (%00 Cploarhe Blus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
x> 18 274
Cily & State City & State 4. FEI Number ¥ Applied For
F Lkl LS s, FL FIRT ratce s, Z( 6S~gPIf 757 Not Applicable
ij _?? P 7 Coung < 2 le}]?i 7 Countiy( -S4 5. Ceriificate of Status Desired | geae'ggqlfi\?:;“onal
T 6~Name and Address of Current Registered Agent T - - 7.. Name and Address of New Registered Agent
Name ’ N .
RANDOLPH’ MICHAEL D Street Address {P.O. Box Number is Not Acceptable)
1619 JACKSON ST.
FT.MYERS FL 33901
City ™ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

'CR2E034 (9/99)

Signature, typed or printed name ot reﬁislarad agent and it if applicable. {NQTE: Registered Agent signature requirad when renstating) DATE
9, This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . e
Tax f[lingprequw'rement%nd elects toydo S0 ° After MAY 1, 2000 Fee Willsbe $550.00 10. Election Campaign Financing $5.00 May Be
gre : ; . Trust Fund Cantribution. d Added to Fees
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, }_r ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
=)
TITLE D [ Delete TITLE ~ Y [ Change P’Addilion
) S X
NAME CHOW, LOAN-THI NAME @/ Z
sTReeT ADDRESS | 14990 BLACKBIRD LANE sweeraonaess | AF KL AHACERF a4 C 7.
CITY-ST-2IP FORT MYERS FL 33913 CITY-5T-2IP AN Er Arzel Zr. 235/ 7
TILE b Delete TILE [J Change [ Addition
NAME LAM, KIM-FAT NANE .
sTREET ADDRESS | 193 MINNA STREET STREET ADDRESS :
CiTY-ST-2P BROOKLYN NY 11218 CITY-ST-7IP
TILE O Detete J T < e e g, [ Change [ Addillen |
NAME MAME - ' '
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2IP
| TME [ palete TITLE [ change [ Addition
| NAME NAME
| STREET ADGRESS STREET ADDRESS
" GITY-ST-2P CITY-ST-2IP -
me [ pelete TME [ Change  [J Addttion
; NAME NAME B
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" OTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental repart is true and accurate and that my signgiure shall have the same legal effect as if made under cath; that | arr an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. ' :

PR T L e i RNED )T
1 {,&@?!ﬁ@;@ Qf Ml ,f[ﬁ.( 3,7'00

RIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date . . Daytima Phone #

i

SIGNATURE: (20"

/ SIGNATURE AND TYPED O

.

DOCUMENT # P99000008637 May 09, 2000 8:00 am



