2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

5/9,

DOCUMENT #

1. Entity Name

SUN BEACH RESTAURANT, INC.

PO10000

036

Secretary of State

05-09-2002 90025 007 ***150.00

Principal Place of Business

2 INDEPENDENT DR.. UNIT 21t
JACKSONVILLE FL 32221

Mailing Addrass

2 INDEPENDENT DA.. UNIT 211
JACKSONVILLE FL 32221

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number . g Applied For
5 ?\. %737é ? Not Applicable
- - ¥ ]
o Country Zp Country 5. Cenficate of Status Desied [  $5+73 Additional
- Fee Required
Tt | cxems = 6. _Name antt Addreas of Current Registered Agent - - . e .7..Nama and Address of New Registered Agent - . ...
e .. Ty e L e e e et ] N AT O > — e — -
HUYNH, HIEN M Street Address (P.0. Box Number is Not Acceplable)
7795 SPRING BRAND OR. N.
JACKSONVILLE FL 32221
. City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ’
SIGNATURE /g WL——-—-""
Signature, typad o« prinied nama of (egistersd agent and bile it appicable (NOTE: Regis Aot sipr required when ) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign i S $5.00 may Bo
o Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Bepariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PD 1 Detete TME O change [ Addition | &
HAME HUYNH, HIEN M ' NAE e
sweer soohess | 2 INDEPENDENT DR., UNIT 211 STREET ADDRESS 3
cv-st-ze | JACKSONVILLE FL 32221 CITY.ST. 2P i
e " |v O petete TME O changs 3 Adohign &
RAME TRUONG, LIEN H HAME
swreer a00Ress | 2 [NDEPENDENT DR., UNIT 211 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 3222% CITY-51-7P
A E-— ~]TD - swme s - s T RS Cloees ~~— f WIE - ~r|= m= oo omeim S e = T =={")-ciange: * ] Addition |
5 R PHUYNH; MARIATH == =i omm— i MM |t e o e e e |
sReer aoRess | 2 INDEPENDENT DR, UNIT 211 F smeeraooness -
om-s-2¢ | JACKSONVILLE FL 32221 om-§t-2¢ )
TmE O Deters TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$1-2P - 51-2P
TITLE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$7-21P CITY-SI- 7P
TINE [ Delsta e O Change [ Addition
NAME NAME | .-
STAEET ADDRESS STREET ADDRESS )
CITY-SI- 29 CITY-ST-ZP

13. | hereby cerlify that the informalion supplied with this fitin,
indicated on this repon or supplemantal report is irue An:

SIGNATURE: .

T

does not qualify for the examption staled in Section 119.07(3)i), Florida Statutes: | further certify thal the information

: sccurale and that my signatura shall have the same {egal eflect as if made under oalb; that | am an officer or cirector
of the corporation or the receiver of trustee empowered o executa this repor as required by Chapter 807, Fiotida Statutes; and that my nama appears in Block 11 or Block 12 if
cnanged. or on an attachment with an address, with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Ciaytirns Phona #

= s so.. S0
=7

L2

R

rd




