2001 UNIFORM BUSINESS REPORT‘ !yBR) FILED

DOCUMENT # N99000003755 - Jan 30, 2001 8:00 am
b myene Secretary of State

Principal Place cf Business Mailing Address
4816 JUDY ANN CT 4816 JUDY ANN CT
ORLANDO FL 32808 . ORLANDO FL 32808
ra
Suite, A;_)t. #, etc. ) N Suite, Apt. #, stc. N ) __ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36%873 Nat Applicable
Zip . Country . Zp Country 5. Centificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, THUYET V Street Address (P.O. Box Number is Not Acceptable)
4816 JUDY ANN CT
ORLANDO FL 32808
City FL Zip Code

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

SR p .
SIGNATURE g'&ﬂi‘;»fﬁk“-"ﬂmsn"-_&:;-n Ry
Slgnatura, typed br printed name of registered nl ang tkls if applicable. (NOTE: Registered Agant signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete TITLE [ change [ Addition
NAME NGUYEN, THUYET NAME
STREET A0DRESS | 4816 JUDY ANN CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-7IP
TTiE. T — [ Delete me _ [ crange__ [T Addition
NAME NGUYEN, TUAN NAME
STREET ADDRESS | 2102 EACHET CT # 206 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 CITY-ST-2IP
TME T [ Delete TITLE O change [ Addition
NAME NGUYEN, HOANG NAME
sTRET ADDRESS | 110 LAKEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32751 CITY-S7-2IP )
TITLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

12. { hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal 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 Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with.all other like empowered.

SIGNATURE: “Zail‘u" Nl LIRED Jan 1T ot np3-adh-astd

Ol Ood] -
SIGNA““E AND TYPED O PHINTED‘AME w SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R2E037 (10/00)

¢



