2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000108452 FSecrctary of Stata

1. Entity Name

T & L CHINESE RESTAURANT, INC. : 02-12-2002 90098 037 ***150.00
Principal Place of Business Mailing Address
654 GOLDENROD ROAD 654 GOLDENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address ||||||||‘ ”I m'l i|”| ||[” "m "ll’ ”l" "'II m”l"l“”ll |||l ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3614997 Not Applicable
~ Zip .. — — | _Country . _ |- Zp Country $8.75 Additionat

. s 5. Certificate of Sta i b
rtifi tus Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LY' NANG T Street Address (P.O. Box Number is Not Acceptable)
654 GOLDENROD ROAD
ORLANDO FL 32822 ,
City FL Zip Code ™

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

e A g

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signatre required when reinstating) DATE
9Th‘§. ?F"'F?[a‘if?l‘ie!‘%’“?'e Eo sfﬂt!sfy HS. Ima'?-ofi?l? FILE NOw!H! FEEM 10. Electicn Campaign Financing $5.00 May Be
. fo filing réquiremenit’and elects to do'so. * ~ - After May 1, 2002 -Fee wiiLbe 5558700 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelate TITLE O change  [J Addition
HAME” LY, NANG L NAME
sTReeT ap0RESS | 3833 SEABRIDGE DR STREET ADDRESS
CITY-5T-2F ORLANDO FL 32839 CITY-ST-ZP
TITLE D O pefate- TITLE [ Change [ Addition
NAME TRAN, CHANDA T HAME
STREET ADDAESS | 12100 DICKENSON LANE - | f sweeramoness | R .
“omyisT-3 | ORLANDO FL 32821 CITY-5T- 2P
TILE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or sypplemental 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 reggiver or trustee empower, d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ changed, of on an attachmentwit n addrgss, witlf gl cther like empowered.
Q/,Lo / godiy

ate Daytime Phone #

SIGNATURE:

VORI

v

CR2E034 (9/01) .




