/
3J

2002.UNIFO-RM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000059060

1. Entity Name

ROCKY QUANG TU, CORPORATIQ\)

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-06-2002 90118 006 ***150.00

Principal Place of Business

1319 14 STREET NORTH
ST PETERSBURG FL 33705

Mailing Addrass
1319 14 STREET NORTH

e

"

5411

3
5

ST PETERSBURG F1. 33705

O

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suile; Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
l 59-3657757 Not Applicable
ap 3 Country ap Country 5. Certificate of Status Desired (] gese'gfq L‘:fe‘:;"m'
e 6. Nams and Address of Current Reglstered Agent A e . _7._Name and Address of New Registered Agent .
= _._..__-.f T T e e = = — :N_- =TT s . —— ey
: T MEL. BUTFET

W, KHUONG Streedddress (P.R.ABKNURjar i'!éagl_ Acceptable)

572 15T AVE NORTH 20942 { ;

ST PETERSBURG FL 33701 >

City. ip Code,

DUNLDIM FL | 80w &

8. The abova named entlty submits this statement for the purpose ot changing its registered ofice or registered agent, or bath, in the State of Florida.

SIGNATURE {

QOU@’\/I,; P

fsmmmuﬂmdem‘Mumimlm.

ired when

{NOTE: Ragl Agan

L4
9. This corporation is eligible to satisty its Intangible
Tan filing requirement and elects to do so,

FILE NOWII| FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

(See critaria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TME PVST [ Delata TME O change T Addition | &

NAME TU QUANG, ROCKY NAME 2

stheE AooRess | 1319 14 STREET NORTH STREET ADDAESS 2

CITY-ST-2P ST PETERSBURG FL 33705 Cimy-si-zp 'é-'

TINE D [ Celata TIME OJchange [ Addition | O3

NAME TU QUANG, ROCKY NAME

stazer apohess | 131914 STREET NORTH STREET ADDRESS

orv-51-2¢ | ST PETERSBURG FL 33705 Cory-51-20

e _ O ckte,_ 4 TME 1 e e O ChangeeEAddion=
| S NAME= A —_— i - NAME = [ = R S o e

STREET ADIFESS STREEF ADDRESS

Cny-ST-ar CITY-5T-7P

TME {1 Delate TITLE O crange [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P Y- ST-2P

e {J Detetr TME O Change (7] Addition

HAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P CY-5T1-2iP

TnE O Delere TIIE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P LImy-$1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?&3)(0, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental

of tha corporation or the recelver or trustee empower

report is true and accurata ang that my signature shall have the same legal e

changed. or on an attachmant with an address, with all other like empowered.

RS
LY

Lo

S iy’ R oL -

ed 1o exacute this report s required by Chapter 607, Florida Statutes; and hat my nams appeare in Block 11 or Block 12 i

ect as if made under oath; thal | am an offlcer or director

20, 0A 727 3¢ 37 9

SIGNATURE AND TYRED OH?NTED HAME OF SIGNING OFFICER OR DIRECTUR




