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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMMERCIAL TOP DESIGN, INC.

DOCUMENT # PO0000080836

Principal Place of Business

5555 WEST LINEBAUGH UNIT N
TAMPA FL 33624

Maillng Address

5555 WEST LINEBAUGH UNIT N
TAMPA FL 33624 '

it

FILED
Mar 06, 2001 8:00

am

Secretary of State

02-06-2001 90263 002 ***150.00

M

2. Principal Placs of Business 3. Mailing Address
Suita, Apt. #, elc. Suite. Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4. 'FEI Number . Applied For
59- 3666024/ Not Appiicable
Zip Courtry Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Je i . vy | e me— - . S . - . LT arwm =00 REQUIFGd e 2 e | =g
. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T ) - = — TS e— e Narme =2 E LT S [ R
NGUYEN, DUNG TRI -
’ Streat Address (P.O. Box Numbar is Mot Acceptabla)
5555 WEST LINEBAUGH UNIT N
TAMPA FL 33624
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur, typed or printed nar of regisiaieg egant and Gife f applicabie. (NOTE: Rogist AGent 3ig 1ecuited when DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 16. Elaction G ion Financd
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection LampaiGn Firancing $5.00 May 8o
) . * Trust Fund Contribution. Added to Faes
(See criteria on back) o] Make Cheek Payable to Departmont of State
1. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 —
me PD O Detete TME O change [ Agdgiion | S
NAME NGUYEN, DANIEL DUNGTRI HAME 2
STREET AODRESS | 7921 59TH STREET NORTH STAEE ADDRESS 3
arv-sT2F | PINELLAS PARK FL 33781 ity -51-2p 2.
it VPD 1 Detete TLE O Change ] Addition g
NAME LUU, PHUNG MINH T AME
STREET ADORESS | 7021 58TH STREET NORTH STREET ADDRESS
st | PINELLAS PARK FL 33781 e S S
ITLE [ Deiete TITLE [ Change [ Adaition
NAME i HAME
STREET ADORESS | ™ ) - . - T TR STRECRADDRESS | T e — - e - e
Cry-ST-2IP GITY-S7-2IP
TLE £ Detete TLE O Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-2IP
e O oerete TIRE O crange [0 Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S7-2P _I
TRE O Delete TITLE CQchange [ Aadition
KAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51.2P ‘ Cry-St-2IP .
13. | hereby certify thal the information supplied with this filing does not qualify for thé exempilion stated in Section 119.07(3)i). Florida Statutes. | further cenily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the cotporatien of the raceiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in 8lock 11 of Block 12 if
changed, or on an attachmant an addrass, with alf othar like empowered.
SIGNATURE: /- 30 o
OFPCER OR DIRECTOR Date Daytime Phong #




