>

2002 UNIFORM BUSINESS REPORT {UBR)

Sy

-

/21

Aug 13,

DOCUMENT #

1. Entity Name

THIEN NGA, INC.

PO0000055014

Principal Place of Business

2786 OLD HWY 441
MT DORA FL 32757

Mailing Address

2786 OLD HWY 44t
MT DORA FL 32757

2, Principal Place of Business

.3. Malling Address

FILED
Secretary of State

(03-28-2002 90019 005 ***150.00

- g—
1 A

DO NOT WRITE IN THIS SPACE

2002 8:00 am

Suite, Apt. #, etc. Suita, Apt. #, elc.
City & State City & State 4. FE! Number 3%553 i Applied For
N 59- Not Applicable
Zip Country Zip Country " , $8.75 Additonal
5. Centificate of Status D_es:red 0 Feo Required
[F¥ - 57 -8, -Name and Address of Cuirent Ragistoved Agent —= > -t |- e sEmszn A T N am e and Addrecs of New Reglistered ACOM. - wui—eri oo b yooes
Name ’
AWN.EES G Street Address (P.O. Box Number is Not Acceptable)

200 N. THORNTON AVE
ORLANDO FL 32801

' City FL I Zip Coda

B. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typad o printed name of registersd egent and titke if sppicabla. {NOTE: Ragi Agent K reqQuiteq whan DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 s0. E1 . )
. Election Campaign Financin
Tax filing raquiramant and elects 1o do so. After September 13, 2002 Feo will be $750.00 Trust Fund C:mr?bmion 9 i?dﬂom"g?;?
(Ses criteria on back) Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TME {Jchange  [JAddition | &

NAME LE, NGA LE NAME 3

smeerADDRESS | 27868 OLD HWY 441 STREET ADDAESS §

CITY-ST-2P MT DORA FL 32757 CITY-ST-2P §

ML [ Delete TILE O change [T Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2P° - CITY-51-ZI7

FME .. - . . . Delee Jme , . . O change [ Additien
NE = R - N e e - ol N
STREET ADDAESS || sweeravoaess | —— . . -

— Oy -1 | ——————— =~ T st AN T

Tme O vetese TIMLE [Jchangs [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-S5-21P

TME O peles TITLE D change (T Adaition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - @ Cy-sr-ae

TMLE [ eleta me [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

C(TY-ST-2P ciy-51-2IP . .

13. I hereby <:-en|9!l thai the information supplied with this filing does aot gualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha information !
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that am an officer or director i
of the corporation o the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t )
changed, or on an altachment with an address, with all other ke empowered. - L ;

. . d‘ -

sicnaTURE: _ SIGNATURE REQUIRED flagll — 8/ 7 /7

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //' ] Can 1 T Tayoma Prone #
L"4

(22 )2 ?24(7:—



s W

 Bank #: 06300004 Acct #:- 00 $0786 Theck #: 1199 L

Amount: $150.00 ‘- 6000PSS ¢ | 5{

Account: 00003445890186 .
- Bank Number: 06300004 - :
CD Volume #: ' '
Check Number: 1199 ,_

e ow e g et

COBRIANTIIOARI IS LTI OANT 08

% R N e A N L I S A T FEYTO
¢ P g e s Lo 430 g 2 e A ST AT
: TR, AT LIRS LGN R L T E e i o . e et s T

[ erANd GANDENRESTADRANT n | ¢ 901846 - 1= g
' 3985 OLD US HIVY, 44t . :
. MOUNT XRA, R 3087 o ' i

| ) - ' s ‘ 1% [m Z
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*..| BankofAmerica, | - o .
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: o *00kSeY HOE 300008 T UQ'&%SBQG}&GG‘ 400000 150004 § '




