2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (-UBR)

FILED

ON
Secretary of State

PPWCNE.,':"ENT # P9900001 5402

L & B RESTAURANT, INC.

05-19-2003 90227 011 ***150.00

Mailing Addrass
1147t W SAMPLE RD #41
CORAL SPRINGS FL 33065

Principal Place of Business
11471 W SAMPLE RD #41
CORAL SPRINGS FL 33065

T

2. Principal Place of Business 3. Malling Address

2530 N POWERLINE ROAD

Suite, Apt. 4, etc. Suite, Apt #, etc. O CHEbK HERE IF MAKING CHANGES
SULITE #401

City & State City & State 4, FEl Number " Appliac For
POMPAND BEACH., FL 650898160 ot Applicable

2ip Country Zip Country ” . $8.75 additional
33069¢ us 5. Certiticate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_‘—-_—..._""—__‘:—--———-—ﬂr

g z g
= —_—— -~

TTANG, KEWT T
1147 W SAMPLE RD #41

Streel Address (P.Q. Box Number is Not Accepleble)

CORAL SPRINGS FL 33065

City Zip Code

FL

the obligations of registered agent.

B The abava namead énlity submits thls statement for the purpose of changing its registered office or registered agent. or both. in the State ol Florida. | am familiar with, and accept

N ]
SIGNATURE
Signature, typed or printed name ¢f registersd agend and e if appiicable.

[NOTE: Rogistered AQer signaturs nequirsd whan rainslatmg)

DATE

FILE'NOW!I FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
. Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Ba
Added to Fees

| KKB

ADDITIONS/CHANGES TO (QFFICERS AND DIRECTORS IN 11

“10. OFFICERS AND DIRECTORS
e P O pelets TME O crange  [J Addition
HAME " | TANG, KEW NAME
starer anoness | 11471 W SAMPLE RD #41 STREET ADORESS
orv-si-z [ CORAL SPRINGS FL 33065 CITY-§1. 2P
e (7 Detets TME 3 O change K Aadition
NAME HAME WO, SIU WAL
STREEY ADDAESS STREETADDRESS | 106005 CRYSTAL COVE LANE
Y- §T-2P tr-S-2P | BOCA RATON, FL 33498
me - O Delete 113 O charge 7 Addition
:,Ni'-‘!i% | e el -3 : :ﬁ,{““_ﬁ_‘_.__,; - S ey T e — —
STREET ADDRESS - STREADGRESS [ T T oTT— -
Ciry - S1-2P CITY-S1-2P
TME ] Delete TmE [l change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P crry-51-2p
TIRLE 0O Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS - STREES ADORESS ,
CiTY-sy-71p CITY-ST-2IF
TITLE O pate me O crage [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GITY-51-2IP CITY-51-2P

indicated on this report or supplemental report Is true ang
changed, or on an anachment with an address, with all other like empowered,

12. | hereby certity Ihat Iha information suppliad with this filing does not quality for the exemption stated in Section 118, 07&3)(1) Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legat e
of the corporation or the receiver or trustae empowered to execute this report as fequired by Chapter 607, Florida Statutes; ancl that my name agpears in Block 10 or Block 11 il

SIGNATURE: Esy REQUIRED
DORPRINTED E OF SaGNING OFFICER OR THRECTOR

oct ag if made uncier ¢ath: that | am an officer or director

I( (05 (qqu)as-s4oo

Daytindl Phone ¢

May 19, 2003 8:00 am

CR2E034 (10/02)

N

\V3



