2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000031665 .

1. Entity Name

WEI'S CHINESE TAKE QUT, INC

-

Principal Place of Business Maiting Addrass
9113 RIDGE RD 9113 RIDGE RD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

11

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-29-2001 90015 010 ***150.00

61718

A

DO NOT WRITE IN THIS SPACE

M

7y

S e . o ——— s —— - - p— e e Sy, TS T - .
City & State City & Stata 4. FEI Number  RO-9566452 Applisd For
Mot Applicable
Zip Country Zip Country - . $8.75 additional
\ I ’
5, Certilicate of Siatus Dasired ] Fee Required
8. Nema and Address of Current Registerad Agant 7. Nama and Address of New Registerod Agent
—. = —————— e e | Mame o e T AR = R
WEI, GUC C
Street Address (P.C. Box Number is Not Acceptable
9113 RIDGE RD get Addrass { erable)
NEW PORT RICHEY FL 34654
Cily FL Zip Code
8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Z - . L
SIGNATURE >< [ ~e [ [T
/sqm:ur-. typed arlrintad name of r]iwstuw agent and Hitie if applicalia. (NOTE: Registered Agent sig requirad when ) 4 PQE
: ~7 ; : ~
9, This corporation is eligible to satisfy s Intangible _|.. . . FILE.NOWHI.FEE S $150.00 10 Bloution-Carmpss ; . P
~Tax fling requirement and e18Ts to 4o 50, After MAY 1, 2001 Fee will be $560.00 fon-Campsign Heancing————$5:00 way B
kA Trust Furd Contribution. . Added to Fees
{See critera on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
e P O velste e D Chege [ Additior | S
NANE WEl, GUO C NAME g
STREET ADDRESS | 9113 RIDGE RD STREET ADORESS 3
env-s1-2¢ | NEW PORT RICHEY FL 34654 omy-$t-2p e
me Dlosee . [ e O crange 3 Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P GITY-81-20P
e O3 oetete THLE Cchange [ Addition
NAME - _ e NAME
= STREET ADDRESS* e - = 3 S e —~ N~ STREET ADCRESS s S S e i
CITY-ST-2P CiTY-ST-2IP
TITLE [ peleis e i [JChange  [J Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-1P CRY-ST-21P
TmE ] Delete TITLE [Ochenge [ Addlilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
me [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P Crty-ST-21P
13. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial 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 dirsctor
of the corporation or [he raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment %address. with all other like empowere_d.
N e ] fuo b 10| -p¥
SIGNATUREN /7 Uo 2 2l -Y¥1-2
/WATURE AND mfu OR Pmpen NAME OF SIGNING OFFICER OA DIRECTOR Date Daytena Pronos #

-

e



