2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000091499 Apr 16, 2001 8:00 am
1. Enity Name ecretary of State

YOUNG BIN INC. OF TAMPA i 04-16-2001 90014 045 ***150.00
Principai Place of Business Mailing Address
720 MARTIN LUTHER KING BLYD. 720 MARTIN LUTHER KING BLVD. .
WEST SEFFNER FL 33584 WEST SEFFNER FL 33584 ) 7 4 1 9 0 5
T v LTI R
" 1 ! |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘§.jéy & State 4. FE! Number ! Applied For
§Q€Cﬂ€f F-L %gr FL f_s q - 36 7 5502’ Not Applicable

Country = $8.75 additional

Zi Zi ount - .
,%P‘Sﬁg_% H;H\gbo (duﬁh 35%3(; ”/;%0)"0‘{,{8&_ 5. Certificate of Status Desired Fea Required

}
[ ~_—~§~Name and Address of Cufrént Registered Agant 7. Name and Address of New Registered Agent
3

Name

HUYNH, DIEU H

720 MARTIN LUTHER KING BLVD. Street Address {P.O. Box Number is Nol Acceptable)

i
- WEST SEFFNER FL 33584 '

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State cii Florida.
E

SIGNATURE
Signature, typed or printed pame of registered agent and ttle if appliceble, (NOTE: Regisiered Ageant signature required when reinglating) DATE
8. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elastion Campaigr;a Financing $5.00 May Bo
Tax fl|ll'!g r‘eqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faos
{Ses criteria an back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE ¥ O Delete TITLE | [ Change  [7] Adcition
A RHuysmid, PiEG H NAME
STREETADDRESS | 7 280 A @R 7Ine L U THTAT [UML, GE ¢y sThee aomRess
CITY-ST-2IP ‘g . S‘ o - GITY-ST-2IP .
by SEFFRgn | ZLTIP ke }

TILE ﬁ- [ Delete TITLE [ Change [ Addition
NAME LQ; —rm M NAME
STAEET ADDRESS ’,a\b % i_n N- LU.T“ ER K\ ” ﬁ slu. b \.L’QST . STREET ADDRESS .

CITY-ST-ZIP

o | SEFENGR. , FL. . 3%
TﬁLET"'“""'IIi""L‘ A o g
NAME { n . HAME

STREET ADORESS |3, J-Ou%\gp_ 2 o Eb\@ /w(fl Kl'\ﬁ B’V el W u.{_ _ STREET ADDRESS ,
OY-SI2P | <o 1 3388 CITY-5T-2PP E

T T T Delete T e - TS mmeme - emweeshol v o [l Change [ Addition

TIMLe O Delete TITLE . [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS F

CIvY-§T-21P CITY-ST-2P |

TITLE M Delete TILE i O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-51-21P CITy-ST-21P ‘

TNLE 1 Delete TITLE i O Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-ST-2Ip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addreas, with all gfher like empowered.

sioNaTURE: ' i 7% Thu Le ‘{,/&—{&C?‘Ol &5 -54a%

SIGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|

@24981

CR2E034 (10/00)



