. LA
2002 UNIFORM BUSINESS REPORT (UBR)

”3 FILED

Mar 28, 2002 8:00 am

DOCUMENT-# -+ P01000039870 Secretary of State
1. Enlity Name
.. 01-30-2002 90150 040 ***150.00
KIM LONG RESTAURANT, INC. \j
Principal Place ot Business Mailing Address
1326 N. MILLS AVE. 1328 N. MILLS AVE.
ORLANDO FL 32805 ORLANDO FL 32002
I — VA A A KA
Suite, Apt. #, etc, Suite, Apt. ¥, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9 - 37‘ 9 ggg Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O l§ese;e5q "R?ﬂ“m”'
6. Name and Address ot Current Registered Agent’ ) - 7. Name and Address of New Reglstered Agent”
R - — —_— -t e g - S e == - T Nérﬁe
NGUYEN, TINH D Street Address (P.C, Box Number is Not Acceptable}
1326 N. MILLS AVE,
ORLANDO FL 32803
City FL | Zip Code

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

SIGNATURE
Signah,re, typed or prntad name of registared agent and title it applicable. (NOTE: Regisiersd AQant sigraturs requirsg whea reinsiating) DATE
8. This corporation is sligible lo satisly its Intangible | o, . FILENOWUL FEE IS $15000 .| 45 ciocion Campaign Financing --$5:00 May Be
Tax filing réquiternant 8hd elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Gontribution, O Adod 10 Fees
{See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete me [JChange ] Addilion

HAME NGUYEN, TINH D NAME

STREET AD0RESS | 1326 N. MILLS AVE. STREET ADDRESS

CATY-ST-21P ORLANDO FL 32803 ciY-§T-3P

TITLE VD [ elete TILE Ochange  [J Addition

NAME BUI, BACH D HAME

STREETADDRESS | 1328 M. MILLS AVE. STREET ADDRESS

owv-st-2» | OR{ANDO FL 32803 ‘ Cn-sT-2P

TILE 8§D ~—r memem = pelete TRE - - ——wmme o+ o [O Change [ Addition

NAME NGUYEN, HANNI . o I e I - e
~sirecTao0ress | 1396 NOMILLS AVE. ~ 7 T T 7 7T 7)) SIREET ADDRESS

cr-stzp | QRLANDO FL 32803 cy-51-2p

TITLE [ Delee TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-§T- 2P . . Y- §T-21P

E O Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

e {1 Dekte TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2P CIY-§7-2P

changed, or on an altachment withwan address. with all other like empowerad.

%

13. 1 heraby certify that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the sama legal effect as # made under oath; that | am an officer or director
of tha corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appeaars in Block 11 or Block 12 it

©

SIGNATURE:

o D Daytime Phane 4

nG[?Enc RECTOR
L4

CR2E034 (9/01)



