' 2001 UNIFORM BUSINESS REPORT (UBR)

P
= ‘ 5
='DOCUMENT # P00000094123 =+ *+

1. Entfi}y'Name

ALBERT'S ASIAN BISTRO OF HOLIDAY, INC.

01 DEC 1p ‘

Principal Place of Business Mailing Address e AH [0' ZP

2813 US 19 219 US 19

HOLIDAY FL 34691 HOUIDAY FL 34691

0 O
2. Principal Place of Business 3. Mailing Address
- ‘ alradlf TEAISNT
Suite, Apt. #, etc. Sulte, Apt. #, etc. U“ i DO NOTEWRITEINVTHIS SPACH
City & State City & State N R 4. FEI Number 57 i ‘ Applied For
= ' - - -3673 384 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g;gg} lﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— CHOY, CHAN | _Stresl.Address (R.0. Box Number is.MNot Accoptahle)
4809 B EHRILICH RD.
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staterment for

W

SIGNATURE

urpose of changing its registered office or registered

agent, or both, in the State of Florida.

Signature, typed o printed name of red titte if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so0.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wilt be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

[ -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TITLE [ change [T Addition
NAME CHOY, CHAN C NAME SO0 T 2E2R s ——a
STREET ADDRESS { 2819 US 19 STREET ADDRESS 121701 -0 0R5--120
om-sr-2> | HOLIDAY FL 34691 ci-sr-2p FRR TS0, (0 s 750, 00
TILE Dv {1 Delets THTLE O change [ Addition
NAME CHOI, TAK C HAME

- STREET ADDAESS | 2819-US 19 _ STREET ADDRESS.
crv-s7-z¢ | HOLIDAY FL 34691 CIFY-ST-2IP
TILE D§ [ petete TImLE -‘-Ei-ﬁc:?gqq__ _[]Htion
NAME CHOI, YUETN NAME 2= 011
STREET ADDRESS | 2819 US 19 STREET ADDRESS TS0 0

-6iy-5T-7e-— HOLIDAY-FL-34691 — s -
TITLE D 1 Delete TITLE [JChange  [C] Addition
NAvE CHOY, WAI C NAE
STREET ADDRESS | 2819 US 19 STREET ADDRESS
crv-sT-7P | HOLIDAY FL 34691 oIy - 51-2p . \ \,)\‘
TTLE [ oslete TITLE ‘/U\‘ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CATY-§T-2PP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-ST-2IP CITY-ST-2IP

indicated on this report or su
of the corporation or the rec
changed, or on an attachmgfit with

SIGNATURE:

MLV A

r like empoweread.

ZQLIDED

13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or fyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§13) 22878 a0;

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i,/alf/or

Dala! Daytime Phene #




