2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K80489
1. Entity Name A r 1 1, 2000 8:00 am
ZIAQ'S STUDIO, INC. ecretary of State
04-11-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
% GIAQ MONG PHO % GIAG MONG PHO
209 S. HALIFAX AVE, 209 S. HALIFAX AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321166814
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2938000 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent i s 7. Name and Address of New Registered-Agent - —
Name
PHO' GIAO MONG Street Address (P.O. Box Number is Not Acceptable}
209 S. HALIFAX AVE.
DAYTONA BEACH FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if appiicable (NOTE. Registered Agent signature required when reinstating) DATE
B ting avcs ot ™ | air WAY 1,000 Foo i pagssboo | " FecionCampsionFeancr | $5.00 e o
Lo ’ ' Trusl Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ENGLERT, DONALD NAME
streeT aDoRess | 200 S HALIFAX AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
e D O Delete TILE O change [ Additian
NAME PHO, GIAO MONG NAME
sTREET 400RESS | 209 § HALIFAX AVE STREET ADDRESS
CITy-§7-21P DAYTONA BEACH FL CITY-ST-21P
MIE™"" - - ETTT R T e * = Detete STME T T R o S st ~ (3 change  —{=] Addition=|-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIILE [ pelate TILE - [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ACDRESS
CHTY-ST-2IP CITY-ST-2ZP
TITLE [ petete TITLE [OJchange [ Addition
NAME : - NAME
STREET ADDRESS BT STREET ADDRESS
CITY-5T-21 t CITY-ST-2IP
TITLE [ Dalete TITLE ) changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certity that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

OLEE . arasisbunit o [~ 00 Godi?-0666

Aﬂ]}% ANCITYRd OR PRINIEO-NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylme Phons #

i

SIGNATURE:

vV

CR2E034 (9/99)



