2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000066178 Feb 29, 2000 8:00 am
W.H. RESTAURANTS, INC. Secretary of State
02-29-2000 90160 038 ***150.00
Principal Place of Business Mailing Address
2692 N. UNIVERSITY DR.#2 & #3 2692 N. UNIVERSITY DR..#2 & #3
SUNRISE FL 33322 SUNRISE FL 33322-24% o
S S N AR A
—-Suite,Apt-#-6lo. — e | - Bl AP BrSIE e e DONOTWRITEINTHISSPACE _ _ ..
City & State Clty & State 4, FEI Number Applied For
f. 3 L?L S—— Mot Applicable
2o Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOR, CHHUN Street Address (P.O. Box Number is Not Acceptable)
2692 N. UNIVERSITY DR.,#2 & #3
SUNRISE FL 33322
City F L 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

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agert signature required when reingtating) DATE
9. This corporati_orj iss eligible 1o satisfy its intangible | — - .FILE NOW!! EEE1S.$150.00 .. 10=Etecton Campaign Financing™  ~ " $5.00 May Be
Ta%g requiteifient and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe):es
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME HOR, CHHUN NAME
STREET ADDRESS | 880 S.W. 50TH AVE. STREET ADDRESS
omv-s1-2P | MARGATE FL 33068 CITY-5T-2P
TILE VviD O Delete TME (] change [ Aadition
NAME WANG, JIE NAME
STREET ADDRESS | 860 S.W. 50TH AVE. STREET ADDRESS
GITY-ST-ZIP MARGATE FL 33068 CITY-ST- 2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE [ Delete TILE [1change ] Additicn
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME y NAME
STREETADDRESS | %% .. % 70 o STREET ADDRESS
CITY-ST-2P T e CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc%l accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelveror lrusles empowsred 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment With'an address, with all other like empowered.

SIGNATURE)( /;/W A7 x_2-20-0V

ANDT\’PED OR RRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Caytina Phong #

CR2E034 {9/99)



