!

20061 UNIFORM BUSINESS REPORT {UBR)

1 FILED
Aug 16, 2001 8:00 am

PEHS)NLE!nI:AENT 4 P00000059060

ROCKY QUANG TU CORPORATION
I

-

-

i

Secretary of State

01-13-2001 30049 035 ***150.00

Mailing Address
1319 14 STREET NORTH
ST PETERSBURG FL 33705

Principal Place of Bus‘mess..
1319 14 STREET NORTH
$T PETERSBURG FL 33706 |

i

!

L) |
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2. Principal Place of Busingss ~{-3-Mailing Address -z

Suite, Apt. #, etc. I Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate [ City & Stalg 4. FEI Number é\( Appliod Far_—_|
: H ; ? 5 7 7{7 Not Appilicabl
Zi . C Zi Count it
P ountry P Lty 5. Cerificate of Status Desired O Eaag gsqj: :js(ﬁmnd
T - Bi-Name-and Add of Current R edAgent . « e o _.7. Name and Address uf New Ri!smred Agem
e — - l____m U =S o= = == F = *Namev = [ = - s RPN = o
v, ONG Streel Address {P.C. Box Numbar is Not A tabla}
ree ress (F.0. Box Mumapaar s Not Acceptable
572 18T AVE N{)RTHI
ST PETERSBURG FLE33701
) City FLl Zip Code
8. The above named entih} submils thig statement tor the purposa of changing its regisiered olfica or registered agent, or both, in the State of Florida. i \
SIGNATURE
Sgnate, n,-p-alot prindsd nme o registorsd ager and itk il appiicabla. (NOTE: Regisierad Agent signature required when reingtating) ' CATE
8, This corparation Is eligible o satisty its Intangibls FILE NOW1!! FEE IS $550.00 0. o o it
Tax liling requirement f‘and elects to do so. Alter September 12, ‘2001 Feo will be $750.00 * a_-fms;i:f;g‘::ﬁgu “::ncmg iﬁgqo'ﬁ‘;fa
(Sew ciiterla on back) | a Make Check Payable to Department of State '

M, i OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST | 1 Delats THLE Oichange [ Addition | S
HAME TU QUANG, ROCKY NAME 8
smeet aooness | 1319 14 STREET NORTH STREET ADDRESS 3
orv-s1-zp | ST PETERSBURG FL 33705 £TY-81-2P e
—— &%
Tme D I O] Detete TILE [Jchange (7 Addition { &
HAME TU QUANG, ROCKY NAME
smeeTaooress | 1319 §4 STREET NORTH STREET ADORESS
emv-ste | ST PETERSBURG FL 33705 Ci-SEIp |
dflﬁi‘f e —-q—:_——-‘..ﬁs = ‘:-.__- . _._ O oetee TTLE - - -‘i-- — O Changs O Addition
R B etiprm ol SEC E S
NAME = - - )
~ STREEY ADDRESS® P - s et R s | e - = : TR
Giry-51-2p | cirY-51-2P
L ' O Delete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St. e . CITY-51-2F
e ( O ostets TIELE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ty -§T-P | CTY-5T- 2P
TmeE 1 7 Delete Tme [ Change [ Addition
HAME ’ NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2iIr l CITY-57-2P

12. | hereby certify that the inlormation supplied with this filin
indicaled on this repert or supplemental report is true ang
¢l tha corporation qr,
changed, or on an nal:hmenl with an address, with all other like empowered.

SIGNATUHE ‘

does not qualify for the oxemption stated in Section 113.07(3)(i), Florida Statules. | further certify that the information
accurata and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
the raceiver oI irustee armpowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE REQUIRED ;@Mo f £.0l

L

/V BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Phane ¢
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|



