o |
2001 UNIFORM BUSINESS REPORT (

UBR)
DOCUMENT # P99000015872 |

1. Entity Name

GOLDEN CHINA RESTAURANT, INC.

Principal Place of Business

1221 EAST ROBINSON STREET
ORLANDO FL 3280t

Mailing Address

1221 EAST ROBINSON STREET
ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address

177171 W _{ele Bronsen Hux{-

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED ;
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90065 013 ***150.00

Www AU VL

(A

DO NOT WRITE IN THIS SPACE

i

I

'City & State — City & State 4. FE| Number 59'3557267 Applied For
iasimmec ¥l Not Applicabla
Zi ” Count Zi Count i
P ey P ounty 5. Cerlificale of Status Desred ~ [J  98-79 Addiional
R 3"{ 7""':’ - . . . o | 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 Acceptabie)
1221 EAST ROBINSON STREET
ORLANDO FL 32801 |
I
Cllty FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered of;ﬁce or registered agent, or both, in the'State of Florida.
SIGNATURE 5
Signature. typed or printed name of registered agsnt and titla if applicable. {NOTE: Registarad Ageri)t signalure required when rainstating) DATE
. o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ oslete TME Cchange [ Adclion | &
NAME WONG, BETTY § HAME S
STREET ADDRESS | 1817 WESTPOINTE CIRCLE STREET ADDRESS 3
GITY-S7-2IP CITY-ST-7IP =]
ORLANDO FL 32835 | i
TILE VP [ Delete TITLE ‘ [ Change [T Additicn E:)
HAME LU, TUNM NAME |
STREET ADDRESS | 1221 EAST ROBINSON STREET STREET ADDRESS
_om-st2¢ | ORLANDO.FL 32801.... . I A - _ ,
TITLE S [ Delste me (O change  (J Addition
NAME WONG, TIM NAME
STREET ADDRESS | 1817 WESTPOINT CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32035 CITY-ST-7IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TINE [ Delsta ME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-ZIP
TITLE O Delete TITLE | [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemptibn stated in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rec - er or rustee empowered p-eXEToie this repert as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if
changed. or on an altachrggit with agraglirgss, with all mpowered‘ | /
SIGNATURE: ¢ w"/ ol Upo]-29 r
' D*te

SIGNATURE ANI:\TFED OR PRINTED NAYE OF SIGNINA OFFICER OR DIRECTOR |

a‘{éo“)zl

Da\f.me Phond #

- A



