2000 UNIFORM BUSINESS REFORT (UBR)

1. Entity N.

DOCUMENT # P99000080252 - ]
INTERNEI' RESTAURANT MENU, INC.

:

Principal Place of Business

5008-A LAKE UNDERHILL RD.
CRLANDO FL 32822

Mailing Addrass

5808-A LAKE UNDERHILL RD.
ORLANDO Ft 32622

2. Principal Pigce of Business
Y720 Deer Rasd

3. Mailing Address

Sufta, Apt. #, sic.

Suite, Apt. ¥, elc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

04-27-2000 90002 021 ***150.00

TR R A

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEINumber Apglisd For
| ovlgude  FL $-360306 7 [Tomsims
Zip., Country Zip Country ! " $8.75 Additional
93 23 I L §. Certificate of Status Desired a Fee Required
6. Narna and Address of Current Registerad Agent ~mw - 7. Name and Addresa of Now Registarad Agent - _
Name -
LEUNG, KAl
) Street Address (P.O. Box Number iz Not Acceptable)
=~ 5808-A LAKE UNDERHILL-RD. e e e o =
ORLANDO FL 32822
City FL 2ip Code
8. The above named entity .wargil is statement for the purpose of changing its reglstered office 6 registerad agent, or both, in the State of Florida.
SIGNATURE £ -
Sigranvo fyad or prnted mam}w’e}mwm nnppi-um {NOTE. Registared Agen signature required when raingiating) [/ DATE
‘9 Thig' corporatlon is eligible 1o satisfy its intangible IR FILE NOW!I! FEE IS $150.00 ; ;
Tax filing requirement and efects 1o do so. Aftar MAY 1, 2000 Fee will ba $550.00 1o f’;ﬁ:’?ﬂ;ﬁﬂgﬁ: reing g&g?aﬁgs&
(See criterla on back} Make Check Payable to Department of Siate

OFFICERS AND DIRECTORS

12,

ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

.
e PVST. ey O tetete TME [ change (] Addition
NAME “LEUNG; KAl o NAME
StReeT AtoREss | 5808-A LAKE UNDERHILL RD. STREET ADDRESS
CITY-§1-ZiP ORLANDO FL 32822 CITY-$T- 21
TE 7 pelete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-51- 29
TmE ) - " 3 Desete “F e - - [ Change [ Additian
NAME bk NAME
STREET ADORESS STREET ADDRESS
oe- St 2w CITY-ST-2P

ST = . e - 7 Cetete “TITLE e - (5] Change~ --[=] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Tgne ry-st-ze
Lk O Deiete TME O Change [ Addition

HAME
<t Lc MINOEES STREET ADDRESS
sT-7p CiTY.ST-ZP
— 7 Delets TLE D change  E Additton
. ‘ NAME
PRIt STREET ADDRESS
1- -5%-
st-zp § st

z. | hereby certwglhal the information supplied with this filing does nat quality for the exemption stated in Section 118. 07%3}{:) Flarida Statutes. | further certify that the mformanon

indicated cn

of the corporation or the receiver or lrustee BMPOWER
changed, or on an attachmant with an addtass, (3

=RATURE: ___.

i$ repen of supplemental raport is rue apd

all athar ke empowearge:

stcurate and that my signature shall have the same legat gl
i to exetute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 i

iann

aci a8 it made under oath; that | am an officar or director

SGHATURE AND TYPED mmmnm_o?nucmc&nonmcm

5'4“/@_/90

Dayume #hong #

412034770
il

.=

/

, CR2E034 (9/29)



