|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P01000005855

Secretary of State

1. Entity Name -]
. 5 . P c
BOSTON STEAK AND SEAFQOQD INC, ‘ 05-06-2002 90293 034 ***150.00
At
4 -
Principal Place of Business / Mailing Address
596 US HIGHWAY 27 N / 596 US HIGHWAY 27 N
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Busingss 3. Maiing Address H""II“"IIII”"” "m Ilm "mIIWI”I”"I”"" ||'I| ml ‘m
“'Suite, AptT#, BleTT T T e T TSuiter Aptr# fete T e T et e [ S e -DO NOT WRITE IN-THIS SPACE . —
City & State City & State 4, FEI Number Applied For
.t . B BLE Not Applicable
Zi Countr Zi ount it
P ountry P Country 5. Certficate of Slatus Desied (]~ 98179 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGuYEN’ ANHTUAN T Street Address (P.O. Box Number is Not Acceptable)
596 US HIGHWAY 27 N
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
;WﬂWmmmWEﬁmWmeﬁﬁwmmlﬁ" S e 5 10 Eomion CaniannE - - = s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $560.00 el o o g fgg?o'“;g:e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D 1 Gelete TITLE [ Change [ Additicn §
e NGUYEN, ANHTUAN T NAME 8
sTaeer anovess | 603 HERBS ROAD STREET ADDRESS 3
CITY-ST-2iP WINTER HAVEN FL 33881 CITY-$7-21P o
wILE 3 Delete e O change [ Addiion | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME i ) ~ B o NAME
|TSTREET ADDRES [T e S e e e RS TR e | e s e e e e e o e :g_.{
CITY-ST- 2P CITY-ST-2IP
TITLE M Delete TITLE [J Change . [ Addition
NAME JF NAME
STREET ADDRESS #* || STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
Wi [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP

indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with ak address,

SIGNATURE:

ital report is

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

e
SIBNATU!

RE AND JYPEQ_QR PRINTEDWAME OF SIGNMNG, OFFICER OR DIRECTOR
Adv HQ%RU K:‘N T c“ (VLT N

th all other like empowered.
AR AN \/ P y/73/e%” $L3- 451L-S005
7 T

Data Daylime Phone #




