2000 UNIFORM BUSINESS REPORT (UBR)

f FILED
DOCUMENT # P99000015872 | Apr 20, 2000 8:00 am

GOLDEN CHINA RESTAURANT, INC. ecretary of State

04-20-2000 90060 037 ***150.00

Principal Place of Business Mailing Address
1221 EAST ROBINSON STREET 1221 EAST ROBINSON STREET
ORLANDO FL 32801 CRLANDO FL 32801-2115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

sq -2 ';;T z 6—7 Not Applicable

e Country e Couniry §. Certificate of Status Desired O $,8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1221 EAST ROBINSON STREET

ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle It apphcable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This .clorporati:.)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllmg rgquurement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feps
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £D O Delete TITLE [ Change [ Addition
NAME WONG, BETTY S HAME
STREET ADDRESS | 1817 WESTPOINTE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-71P
TILE V_r’_”' [T Dalete TITLE [ Change [ Addition
NAME Liu j Tuw Wl - NAME
STREEFADDRESS | {1y & . L obinSeh S’*l“". STREET ADDRESS
av-stze | Ol cnd- FL 2rgo | oITY-§T-2P
TITLE < ! [ Delete TITLE [ change  [J Acition
NAME n ong , Tonn NAME
STREET ADDAESS | [ w& { ] B\}g S{.—PQ';,‘.;_Q Faly STREET ADDRESS
CITY-ST-2IP Ov\abde . FL 32828 ” CImy-ST-71P
TILE [ oalete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete THLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receivey,or rustag empowered 1o execuledsie(eport as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt yih an adfirgss. with all other likg

SIGNATURE: _ \J/l¥ “ MEFE=D

' SIGYATURE ANDTYTD OR PRINTED NAME OF Wcsn G DIRECTOR Data . Daytime Phane #
¥

CR2E024 (9/99)



