2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V250289 Mar 04, 2000 8:00 am

AN VAN TRAN AND SANH DANIELLE TRAN, INC. Secretary of State

03-04-2000 90034 009 ***150.00

Principal Place of Business Mailing Address
T&T FOQD MART TA&T FOQD MART
200 NORTH PALAFOX ST. 2100 NORTH PALAFOX ST,
PENSACOLA FL 32501 PENSACOLA FL 325011721 BLIDI L
us us

Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3113832 Apotied For

Net Applicable

—-2ip Country T o - Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TR 'N' SANH DANlEU.E Street Address (P.O. Box Number is Not Acceptable)
2100 NORTH PALAFOX ST.
PENSACOLA FL 32501

City FL Zip Code

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typad or printad name of registered agent and title ¥ applcable. {NOTE. Ragistered Agent signaturs required when reinstatng) DATE
o, Moo sgbito sy rwge | | FLENOWN FEEISSTS000 | 1o cocionCamosgnriors _ $5.00 uayoe
s - Trust Fund Centribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITE P ' [ pelete TITLE [Jchange [ Addition
NAME TRAN, SANH D NAME
staeeT aooress | 2100 N. PALAFOX ST. STREET ADDRESS
orv-si-ze | PENSACOLA FL CTY-ST-2P
1 Dvs O Deiete L D changs [ Addition
HAME TRAN, AN V NAME
stheeT aooress | 2100 N. PALAFOQX ST. STREET ADDRESS
CITY-ST-ZIP ‘PENSACOLA FL R CITY-$7-2IF
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE " O velete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-51-21P § omv-stze
TinLE |:| Deme TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS Do STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

13. | hereby certify thal the information supplied with this filing 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 report is true a & and that my signature shall have the same legal effect as if made under catis that { am an officer or director
of the corpoeration or the receiver or trustee erppowered xecute this report as required by Chapter 607, Florida Statutes; and that my name pears in Block 11 or Block 12 if
changed, or on an attachment with an addrefis, yith gl gther like empowered.

SIGNATURE: ___<. . 32 2-«? Jfﬁn’/},ﬁ/d’?

SIGNAPORE ANDTvPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytimé Phane #

CR2E034 {9/99)



