2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1DQCUMENT# P99000031665 L Jul 11. 2000 8:00 am
. Enlity Name BT ’ .

WEP'S CHINESE TAKE OUT, INC

Secretary of State

07-11-2000 90002 036 ***150.00

13. | hereby certlfy that the Informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(:), Florida Slatutes. | further certify that the Informalion
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the carporation ar the receiver of trustes empawered 1o execite this report a3 required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with g address, with all other likg empowered,

SIGNATURE: ~OUIREL)

‘. \r-icope
,

W R

g

12034 ($/99)

- PR SRR o
K TUR!ANDTVPE’OH”MEDMOFMMMBFHGEHORNRECTDR Dae Qaytima Phone #

~S

2

-
|

Principal Place of Business Maifing Address
5113 RIDGE RD 9113 RIDGE RD
NEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654-5059
2, Principal Place of Businass 3. Mailing Address ”"”m m m’l ’I m” "” " " "“, , "m, ,’m "u ’m
Suite, Apt. 4, elc. Sute. Apt. #.elc. — o |- -0 =4===pO NOT WRITE IN THIS SPACE ~ == === =~
e e i Pacmes e s S B
City & State City & State 4. FEI Nurpher Appliad For
- — 25 fﬂq‘l_i[_abyg 9\ - - -|= |Not Applicable
zp | Coumtry . [-Zip- o= - T[T Country o . $8.75 additional
e e e = . ] 5. Certificate of Status Dasired (] Fao Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New ReglsteredAgent — — [~
Mame
WB' GUQ G Streal Address (P.O. Box Number is Not Acceptable)
9113 RIDGE RD
NEW PORT RICHEY FL 34854
City FL Zin Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE 7( d"‘ e W= :
Sonnfofyned or pnmf name of regrtared alfent and btie H applicable. [MOTE: Ragisionsd Agait sigralire required when eirsiating} DATE
9, This Eorporarign is eligib-b-é satisty its Inlangible FILE NOWIH FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax hhng n_aqmrernent and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Furd CaRtribution. 0 Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State :
M. OFFICERS AND DIRECTORS . . 12, ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIRLE P . ‘ Ovese ~ f me , [ cange [ Additien
NAME . WEL, GUO C NAME .
swreer aopaess | 9113 RIDGE RD STREET ADDRESS
omv-st-2¢ | NEW PORT RICHEY FL 34654 . | omv-si-zp
WILE ) [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS . ; . - e e
| emisrap | = = e - —Fomssem T T T - T e Bt
TRE (1 detete me () change L3 Additian
NAME RAME
STREET ADDRESS - , STREET ADDRESS
CITY-ST-2P . CAY-ST-2P
e ] Datets nIE CChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP - ) civy-57-2P
TITLE - DOoeer_ _:l ME O change [ Addilion
MAME NAME - e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-7P
TILE . O pelere IME [T Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GFY-ST-2P I CITY-ST-2P

G



