(UBR) 7
DOCUMENT # PO0000042192 Feb 05, 2002 8:00 am ;
vt Secretary of State
<
HUNAN GARDEN CHINESE RESTAURANT, INCORPORATED 02-05-2002 90136 013 ***150.00
Principal Place of Business Mailing Address
1708 WEST FAIRFIELD DR. 1708 WEST FAIRFIELD DR.
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address K H"""' m "'" "m"‘“ ""”Im Ilm |'|’I "“' ”l'l mu"ll lm
704 M_FmREEEd DR 709 WEST PMEACLD PR
Sulte, Apl. #, elc. i _ Suite. Apt. #, etc. ’ DO NOT WRITE [N THIS SPACE
TFNSACO“LP" re PeMcolA— [
Cily & State City & State 4, FEI Number . Applied For
L VLK TA 59-3641396 Not Applicable
Zip Country Zip Country - . $8.75 Additional
'b)-ago' —},Z/S_D I S. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agentr 7. Name and Address of New Registered Agent
. Name
VAN NGUYEN’ NHON- - Street Address (P.0. Bax Number is Not Acceptable)
1708 WEST FAIRFIELD DR.
PENSACOLA FL 32501
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wr LW _Awat P Mescn ol olf o
Signature, Wﬂl and title if applicable. (NOTE: Registered Agent signature required when reinstating) dATE
9. This corporation is eligible o salisfy its Intangible - - +omvs FILE.NOW!L.FEE |$ $150.00... . 10. Election Gampaign Financing $5.00 way Be
Tax filing requirermnent and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back} = Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dekete TITLE (Jchange [ Addition §
HAME VAN NGUYEN, NHON HAME =)
steeT aooress | 1708 WEST FAIRFIELD DR. STREET ADDRESS §
corv-st-zp | PENSAGOLA FL 32501 CITY-S1-21P Y
id
TINLE - |VSD O vetete TRLE () change (7] addition | &
NAME | NGUYEN, LAN-ANH P NAME
STREET ADDRESS- | 1708-WEST FAIRFIELD DR. STREET ADDRESS
CITY-ST-7iP PENSACOLA FL 32501 GITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TITLE Ochange 3 Addition
NAME . e ) _ MAME o N
STREET ADDRESS STREET ADDRESS - - e — -
CITY-ST-2IP CITY-ST-7IP
TLE O pelete TITLE [JChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13,1 hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer crdirector | .-
of the corporation or the receiver or trustee empowered 10 execute thi as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t | 2
changed, or on an attachment with an address, with ali other li powered.
) o dn g -
SIGNATURE: < SR P nevien/ o)fa6for  (gs0) 4323433
su@Amema OFFICER OR DIRECTGR T Das’ Daiftima Phona #




