‘2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000056271

1. Entity Name

FOXTAIL PROPERTY MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
800 PASADENA AVE STE 8 980 PASADENA AVE STE B
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

1/

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-25-2001 90010 040 ***150.00

(T

I

I

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number wMAppliad For
~Ka 265 /824 Not Applicable
Zip Country Zp Country 5. Centificale of Siatus Desired [ $8-719 Addiional
Fee Required
6. Nameo and Addross of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
i Narne . - - T T = T R
~ PHAM, VAN THUY = - ‘ - - =
Street Address (P.O. Box Number is Nol Acceptable)
980 PASADENA AVE STE B 55 (P-O. Box Number prable)
SOUTH PASADENA FL 33707
City FL I Zip Code
8. The abova named entity submits this staterment for the purposs of changing its registered ocffice or registered agent. or both, in the Stale of Flarida.
SIGNATURE
Signature, typed of primed ame of register ed Bent and titls i appicable. (NQTE: Regisierod AQeNnt Signatre required wived réinktating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Electi e Financiry
Tax filing requirament and elects to o so. After MAY 1, 2001 Fes will be $550.00 - E&':::iag:;;?;uﬁ::m' g i:sd‘g?olé:sae
—~=-| = -(S0e criteria an-back) -~ = =2 e[| —Make Check Payable to Department of State - —§y——— - ————m—e Iinath e -
1%, OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delete e Ochange O Addition | S
N PHAM, VAN THUY NAE =
SWEET ADDRESS | 428 PINELLAS WAY SOUTH STREEY ADDRESS 3
ar-si | ST PETERSBURG FL 33707 o-ST-29 g
e D 1 Delote TMLE Cicrange ] Addltion %
NAME LE, HUNG QUOC NAME
STREEF ADDRESS | 428 PINELLAS WAY SOUTH STREET ADDAESS
orv-si-2 | ST, PETERSBURG FL 33707 cv-s1-2¢
TIE 1 Deletn TITLE O Cangs L] Addition
NAME _ M e . B N . i
Y .;;SNEETADDREST smmm s e e o = = 'sﬁsktmﬁs&s’ = - e =] e
CAFY-ST- 2P CiTY-31-21P
TITLE [3 Delete TALE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e 1 Detete TILE Bl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
| TTLE O Delete TTLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this rapornt or supplemental repornt is true and accurate and thal 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 10 execute this report as required by Chapler 607, Florica Statules; and thal my name appears in Block 1% or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Vo Dham VA _PrAM 0¢lpalos 2T 28] 5O4H
SIGHATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR [ Dals Dwytima Phona ¥ -




