FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # H70820 Secretary of State
1. Entity Name 03-05-2003 90033 028 ***150.00
HOA VIET, INC.

Principal Piace of Business Mailing Address

% HOA VIET RESTAURANT % HOA VIET RESTALIRANT

3130 TAMPA ROAD 3130 TAMPA ROAD

e —— ARGV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 50-2597932 Nat Applicable

Zip Country Zip Country

o . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address ol (:urrent Registered Agent 7. Name and Address of New Registered Agent
- T T s T E T e o~ o Name TEASTY s i T o e i e, e e e e |
PH"'UPS’ WAYNE T Street Address (P.O. Box Number is Not Acceptable)
853-B MAIN STREET .
SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatwons of reglstered agent.

SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
K é?-'fLE NOW1!l FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mes[PT O Delete me ¢ T Change [ Addition
mme - - |VAN BUI, THUONG NAME
“street aooress [3130 TAMPA ROAD STREET ADDRESS
orv-st-z¢ |OLDSMAR FL 34677 CITY-ST-ZIP
TITLE AT [ oelete TME [JChange [ Addition
NAME THI BUi, LIEN NAME
STREET ADDRESS [3966 EAGLE COVE DRIVE STREET ADCRESS
orv-s-zp |PALM HARBOR FL 34885 CITY-ST-7iP
TILE [ Delete TITLE [ change [ Addition
NAME - - —— o e -l eNAME S e - ST e e Coes
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TMLE O change O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P L , ; CAY-ST-2IP

ing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
gl other like empowered.

12. | hereby certify that the informatbn UppRHe
indicated on this report or supplpmgntal repy
of the corporation or the receive| orftrustee
changed, or on an attachment with lan addrg

SIGNATURE: __STCRuAVIAb: REQUIRED _ 3 ol 2003 727 709 2385
SIGNAT mi by wmns—smmm OFFICER OR DIRECTOR Daytime Fhorie #

aaauuau

"nv

CR2ED34 (10/02)



