o FILED

2062 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT # 02165 Secretary of State
TRUONG QUACH, INC. 05-21-2002 91191 040 ***150.00
/r
Principat Place of Business Mailing Address v
% BANG QUACH % BANG QUACH
10454 €66 ST N 10454 66 ST N
PINELLAS PARK FL 34666-2306 PINELLAS PARK FL 34666-2208
S S RN ERR WA
Suite, Apt.‘#, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2957897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] ~ $8-73 Additional
. Fee Required
_ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUACH' BANG Street Address (P.O. Box Number is Not Acceptable)
10454 66 ST N
PINELLAS PARK FL 33565
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
* Signature, typad o printad name of registerad agent and lille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnis corparation is eligible to satisfy its Intangibie FILE NOW!I! FEE i5 35_50.00 10, Election Gampaign Financing $5.00 May Bo
rax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Foas
{See criteria on back} O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTD [J petete TITLE [ cChange [ Addition
NAME QUACH, BANG NAME
STREET ADCRESS | 10454 66 ST N STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL CITY-S7-2IP
TMEe sD O elete TIME [ Change [ Addition
NAME LY, DIEP NAME
STREET ADDRESS | 10454 66 ST N STREET ADDRESS
CITY-ST-ZIP PlNELLAs PARK FL ‘ CITY-ST-2IF
ATTIE T —— - L L e - - D'DE|B[E e -8 CTILE e e m—— e e - — O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-8T-2P
TITLE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§1-2IP
TITLE [ elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all otr}er IRy empowered.

L2 7 s

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation 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

o2 4- st

SIGNATURE; D 705{/0/091

Daytime Phane #

o Irin

CR2EQ34 (4/02)
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FOR PROFIT CORPORATION - - o
UNIFORM BUSINESS REPORT (UBR) mmﬁo_—’

P ENTHL 021 (p5) | | | ,
TRUONG QuacH  INC . l/ . M’&(J/\MW - S

— Doekoafus

DO NOT WRITE IN THIS SPACE - |

2. FicpalPlaca of B 3. Maling Acdress @; ‘7655 ] : l; :

Sl AL L. axc. Suta ApL 4, oic. DO NOT WRITE I THIS SPACE :
Cty & Suin : Chy & Sis 4 FEl humosr ‘ Appid For BN ;
| 59-2957297 Toe Apica 3

o 7
337¢2

IN THIS SPACE

8 Cestficato of Sahss Desrog $3.75 aaacim~- | -
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g Parsident o me g
o .,
STREY BE S Bméuﬁ west dve. TR A s -
s Zintllpé %g : Azg 83752 s
e Vith faesd me
L piep L
IR | | 708 ish Lake ST ccRes
wNS® | TAMPA A 33 63 o5tz
me ! me
K . N _ _
STROIT ACORESY | - St | e -
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e my w0 I
e o e s e M INTHIS SPACE-— | :
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e e
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7) _ )
SIGNATURE: "Lptiermd ) Roaw oy 28)00  737-suu-4drt

Dy Prow ¢




