e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10542 y

1. Entity Name

SHANGRI-LA RESTAURANT, INC.

BT

Principal Place of Business

5828 BEE RIDGE ROAD

SARASOTA FL 34233

Mailing Address
5828 BEE RIDGE ROAD
SARASOTA FL 34233

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90129 013 ***150.00

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0224224 Not Appilicable
——=t{ _Zin= —_— =y e e e [ e e =L oC Y ey S
Zip Sountry " Colintry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOK’ LA LA Street Address (P.O. Box Number is Not Acceptable)
4851 WOOD POINTE WAY
SARASOTA FL 34233

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of

changing its registered cffice or registered ageni, or both, in the State of Florida, + am fami{far with, and accept

Signature, typed or printed name of registerad agent and title it applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

B e -#IEEM\leFﬁE;I&QSMOxﬁW ~imr e

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

gt .

9.”Election Campaign Firaneing
Trust Fund Contribution.

A T e it S U
$5.00 May Be
Added to Feas

~10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS [N 11 .
Tme D ] Deiete TILE [ Change [ Addition §
JrAmE LAl KOK LA NAME g

SIREET ADCRESS | 4851 WOOD POINTE WAY STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P &
TITLE D [ etete TITLE [ Change [ Addition 'g
NAME LAL LINDA F NAME )
STREETADDRESS | 48651 WOOD POINTE WAY STREET ADDRESS
S SARASOTA Fl 34288 == = - ool s ——— i
HLE [J Detete TiTLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-21P
T O Delete e ) Ghange [ Addmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 216 CITY-S1-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U Deleie TITLE [] Change 2] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-7P

indicated on this report or

SIGNATURE:

supplemental

report is true an

12. | hereby certify that the information supplied with this filinég does not quaiify for the exem
i i accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with'al%the; like empowered.

SIGNAT KR Dk

pticn stated in Section 119.07(3)(
re shall have the same legal effec
d by Chapter 607, Florida Statute

i), Florida Statutes. | further cerlify that.the information
tas if made under cath; that | am an officer or director
s; and that my name appears in Biock 10 or Block 11 if

(941)378

stgc.|

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING GFFIG

ER OR CIRECTOR

Daytima Phone #



