R ||

2003 FOR PROFIT CORPORATION

—UNIFORM.BUSINESS -‘REPORT--(UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000078047

BELCHER SQUARE"INC:

& |
R = B

Principal Place

of Business

389 LAKE BOULEVARD NORTH
CLEARWATER FL 33762

Mailing Address

389 LAKE BOULEVARD NORTH~__

CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Secretary of State

01-15-2003 90244 033 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3668280 Not Applicable
Zi Counti Zi Count i
P ountry P ouniry 5. Certificate of Status Desved ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G VAN LE Strest Address (P.C. Box Number is Not Acceptable)

3896 LAKE BOULEVARD NORTH
CLEARWATER FL 33762

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the cbligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TINE PD [ Detete TITLE [ Change [ Addition
NAME SANG VAN LE NAME

steet anoress | 3896 LAKE BOULEVARD NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP

TALE STD [ belste T [ Change ([ Addition
RAME NGUYEN, DUNG T NAME

STREET ADDRESS | 3896 LAKE BOULEVARD NORTH STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33762 CITY-87-2IP

TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete e [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-ST- 7P CITY-ST-7P

TITE " Delete T Clceangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE (] Detete TITLE (3 change [ Acdition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-21P ' CITY-ST-2IP

12. | hereby certify that the infermation su
indicated on this regort or supplemen

of the corporation or the receiver or trusiee em

changed, or on an attachment with an addres

SIGNATURE:

pplied with this filing does not quality for
tal repor! is true and accurate and thal m
powered 1o execute this report as required
s, with all other like empowered.

SIGNATURE REQUIRE

the exemptio
y signature spfall h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTdr—

thie} in Secti

e th

Chagter &l

ion 119.07(3Xi), Florida Statutes. | further certify that the information

e same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 1-10-0D3

Data

Daytime Phone #

o~ .

CR2E034 (10/02)




