2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105913

1. Entity Name

JADE FOUNTAIN CHINESE RESTAURANT, INC.

Principal Place of Business Mailing Ad

5620 MISSOURI AVE
NEW FORT RICHEY FL 34652

dress

5620 MISSOURI AVE
NEW PORT RICHEY FL 34652

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90003 004 ***150.00

AJULSIEL
5474 MainSkeeet T Moot el |
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NQT WRITE IN THIS SPACE
City & St i City & S!aub 4. FEI Numbﬁr Applied For
cw P FRichey, BH nowo O‘l‘ltht\L\”Ff- 94 ’3@”@'.!' 3 Not Appiicable
Zip Country Zip Country N i $8.75 Additional
3‘-‘(0_5 L__ R— e 3\{@5 A 5 Ce[t_lflcilg E)iS}atus Desfid?.l .,D.-—a- Fee Required .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALTMAN, PETER A
5620 MISSOURI AVE
NEW PORT RICHEY FL 34652

Name ‘

Street Address (P.C. Box Number is Not Acceptabl?)

City ‘

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

- v

Signaturs, typed or printad name of registered agent and nle If applicable

(NOTE: Registered Agent signature required when rainstating} 1

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elecls 1o do 50,
{See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Firﬂancing
Trust Fund Contributian.

$5.00 MayBe | .»
Added to Fees .

SIGNATURE: )

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O dalste TITLE | Clchange [ Adcition | &

NAME JUNG, SHUI NAME l @

streer noress | 9928 HOUSTON AVE STREET ADDRESS §

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP w

TITLE O Delete TITLE Ochange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-219 ) cITY-sr-aP - R ) _

TILE O Gelete TILE : O change {1 Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-57-2P CITY-5T-2IP |

TMLE O pelet TTLE [ change [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTY-ST-2IP

e O Detete TIME (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE 1 peiete TTE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-217

13. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to executa 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 all other like empowered. :

Mﬂ‘l-l./
v 7 Date 4

05, 200

Daylime Phane #

. (757) S’&‘Qﬁﬁf




