2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25029

1. Eniity Name

i

AN VAN TRAN AND SANH DANIELLE TRAN, INC.

Principal Place of Business

TAT FOOD MART

2100 NORTH PALAFCX ST.
PENSACOLA FL 32501

us

Mailing Address
T&T FOOD MART

2100 NORTH PALAFOX ST,

PENSACOLA FL 32501
us

2. Principal Place of Business

3. Malling Address

I

I

Suite, Apt. #, et

Suite, Apl. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90037 008 ***150.00

Yo hIY

DO NOT WRITE } THIS SPACE

JEAKIN

City & State

City & State

4, FEI Number

59-3113832

Apclied For

Not Applicable

Zi & Zi Court it
" ountry o oy 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne'vTRegisteredmAgent
MName
N’ SANH DANIELLE Street Address (P.O. Box Number is Not Acceptable)
H 158 . ner | epta
2100 NORTH PALAFOQX ST.
PENSACOLA FL 32501
City Zip Code
8. The above named entity subimits this statement for the purpose of changing its regisiered office or registcred agent, or both, in the Stata of Forida.
SIGNATURE
Sigrature. lyped or prated name of reg stered agen! and tie @ app uab e, (MNOTE Regesiarce Agent s gnaturs requirand wean rainslading) DaTr
9. This corporatian is eligible 1o satisfy its Intangible FILE NOWN FEE IS $150.00 S
10. Elaction Campagn Financing
Tax filing requirement and elects to do so. Aftor MAY 1. 2001 Fee will be $550.00 pagnt b $5.00 way pe

(See criteria on back) O Male Check Payable to Deparimert of Stale Trust Fund Conteibution. Added to Fees ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TITLe P O pelete ThLE [l Change [ Adaition |
NakE TRAN, SANH D HAME
sTRecT 020€s5 | 2100 N. PALAFOX ST. STAELT ADOAESS
CITY-ST-7IF PENSACOLA FL LITY-ST-7iF
TITLE DVS 3 Delee Tis []charge [ Additicn
HAME TRAN, AN V N
street anoress | 2100 N, PALAFOX ST. STREET ADRESS
Ciry-S1-2IP PENSACOLA FL Ciry-§T-2IP
TITLE T Delete fliLe [ Charge [ Addition
HAME NARAE
STREET ADRESS STREEI ADDRZSS
CITY-ST-21p oy &2
TITLE O velete TiTLE [ Coangz ] Acditio~
MAME Nk
STREET ANDAESS SIRZET ADDRESS
CIY-5T-71P DITY-ST-7IP
TITLE O Deele THTLL [ Change  [] Addition
Mz HAME
$TRECT AGDRESS SIRFL ADORESS
CIY-ST-2Ip Civ ST-2F
e T velete [JChasge [ Adction |
HANE . |
STREET ADDRESS STATET ADIRESS
CITY-8;- 2P CITY-51- £IF

A~

SIGNAYURE:

V. TRAS

—
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
inglicated on this report or supplemental report is lrue and accurate and that my signature shal. have the same legal effect as if made under path; that | am ar officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with &l other like empowered

1 ar Block 12

T

SIGMATURE AND TYPED OR PRINTED NARME OF SIGNING CFFICER OR DIRECTOR

2, ,2(“3:’

2l Te Phone

#8322 2 7 |

CR2E034 (10/00)



