2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT #  P01000044192 ecretary of State
1. Entity Name 04-30-2003 90079 002 ***150.00
CHICK GARDEN INC. -
Principal Place of Busingss Mailing Address
816 EAGLE RIDGE DRIVE 2564 PARTRIDGE CR eVNIJY U
LAKE WALES FL 33853 WINTER HAVE FL 33844
I N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State -City & State 4. FEI Number Apptied For
59-3716826 Not Applicable
7p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
NGUYEN, LINH T
Street Address (PO, Box Number is Not Acceptable)
816 EAGLE RIDGE DRIVE
LAKE WALES FL 33853
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE coign
Signature, typed ur'piimg;‘ﬁ'{!ama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

S FILE NOW!!! FEE {S $150.00 . o

] L . 9. Election Campaign Financin

K After May 1, 2003 Fee uyiti be'$550.00 Trust IFund Coatrigbution. ’ O ?dsd.eeRohr’l?;E °
Make Check Payabie to Florida Department of State :
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me o |VPL , O Gelete TILE ; O Chenge  [J Addition
NAME NGUYEN, TUAN A O e g
STREETADDHESS 2564 PARTRIDGE DR STREET ADDRESS
onv-st-2e | WINTER HAVEN FL 33884 CITY-ST-20P
me o G| P O Detete TALE [ Change [ Addition
NAME S NGUYEN LIN H. NAME .
stheet aooaess | 2564 PARTRIDGE .DR STREET ADDRESS .
cre-st-zp | WINTER HAVEN.FL 33884 CITY-ST-2IP 2"
TITLE % {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi is filing does not gualify for t
indicated on this report or supplaermental reporis ifue and accurate and that
of the corporation gr the receiver or trustee egfipovered 1o execute this repo
changed, or on an attachment with an addrefs, wih all other like empower#d.

sicnaTuRe: X Signalrerpeoulibds i — U ll—07

\/ SHNATURE AND R(PEDMGPPRINTED NAME OF SIGNIN‘d/BFFICER OR DIFEELTOR Date , Dayiima Phone #

ﬂ\

RS S

oy

CR2E034 (10/02)



