2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000104581 FSecretary of Stata

1. Entity Name
PINE GARDEN RESTAURANT, INCORPORATED 02-26-2002 90090 025 ***150.00
Principal Place of Business Mailing Address
4211 STONEFIELD DR. 4211 STONEFIELD DR.
ORLANDO:FL. 132626 ORLANDO FL 32826
2. Principal Place of Business 3. Mailing Address “lmlll ”I mll llm I|m I||” |I|I| "I“ ||”| Illll |l||| ml’ |[|| nl’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For -
i 59-3596883 _. . |Not Applicakle
Zie S Countty = = " Zp T mTh T Counry o 5. Cenifrw‘cale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG’ U Street Address (P.O. Box Number is Not Acceptable)
4211 STONEFIELD DR.
ORLANDO FL 32826
City 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Infangible FILE NOW!!! FEE {S $150.00 10. Etection Campaign Financing $5.00
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed tohg?a};sse
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] 7 Delets ML VPP [ change P Adcition
HAME HUANG, Ul JU NAME Huarxd, mecg bmer
STREET ADDRESS 14211 STONEFIELD DR. STREETADDRESS | PPl FenT Jerpensal BLvD
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP LY vy A-Nﬂa,r Fo 32 J’dal
i [ Dekete e V.P. D. O Change ¢ Acdiion
NAME NAME Zol, WES X1k
STREET ADDRESS STRECTAODRESS | @ pag Srems&mze)d Plwve
CITY-ST-2Ip N o 'CIT_V-sr-le bmﬂbor Eo 'glgF;;_é .
TITLE 1 pelete TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TMLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
TiLE [ pelete TITLE (Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 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 attachment with an address, with ail other like empowered.

SIGNATURE: (0 SIS g AL 0Tiu, Reswaar  1-du-o)  $o1-998 - J/44f

4= s = ;
SIGNATURE AND TYPED OR an%{:‘umz OF SIGNING OFFICER OR DIRECTOR Dato _ Daytime Fhone #

CVCTILY

"V

CR2E034 (9/01)



