2003 FOR PROFIT CORPORATION | 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am }
DOCUMENT # PO2000050613 ) ecretary of State
1. Entity Name 04-07-2003 90113 025 ***150.00
MAMMA LE, INC
Principal Place of Business Mailing Address e -
10022 OASIS PALM DRIVE 10022 QASIS PALM DRIVE
TAMPA Fi. 33615 TAMPA FL 33615
Suite, Apt. 4, etc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v Not Applicabie
Zip Country Zp Country 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 .
T Narne i
LE, HUY B Street Address (P.O. Box Number is Not Acceptable)
10022 OASIS PALM DRIVE
TAMPA FL 33815
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &
SIGNATURE //’// \ ‘//L/D 2
Signature, typad or printed name of ragistared agenl and title if applicable. {MOTE: Registered Agent signature reGuired when reinstating) thare
n !
FILE NOWII l:EE li’iJSU.OO . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 e? w e $550.00 . Trust Fund Coentribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE P [ Delete TILE O chenge [ Addition | &
NAME LE, HUY B NAME - S
stReeT aporess | 10022 OASIS PALM DRIVE STREET ADDRESS e
CITY-§T-2P TAMPA FL 33615 ) CITY-ST-2IP ]
o
TLE P Aelete me £ v ®&Thange [ Addition o
NAME LE, NANG NAME LE R NAN®
STREET ADDRESS | 10022 OASIS PALM DRIVE SRETADDRESS | )0 22 DASw PALM -
orv-stz2 | TAMPA FL 33615 , ov-s2e | TampA  FL 336K
T L 2~ e BT 2 B o COEN =T I Traage ~ [ Addition |
NAME LE, TRONG B NAME €, HA, R
sTReeT ADDRESS | 10022 OASIS PALM DRIVE STREETADDRESS | 1 0@ L2 ©AS1S PALM DA~ ..
CITY-ST-ZIP TAMPA FL 33515 , CiTY-ST-7IP TarmpPh , FL B3l iy
TITLE v Efogme TITLE [ change (] Addition
NAME LE, HOANG B NAME
staeeT 400AcsS | 10022 QASIS PALM DRIVE STREET ADDAESS
CITY-5T-ZIP TAMPA FL 33615 / CITY-ST-2IP
THLE Vv {j Delete TILE [ change [ Addition
NAME LE, HAI NAME
STREET ADDRESS | 10022 OASIS PALM DRIVE STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33615 CIFY-ST-2P
TLE [ petete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NALERE FEQUG 1/+(o3  (us)esas
SIGNATURE: ___SIGNALERE REQUGIRY Le) o3 413) 8842998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRJICTOR Date Yaytime Phong # |




