2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THANH THAQ, INC.

PO1000089161

Principal Place of Business
3033 - 54TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address
3033 - S4TH AVENUE NORTH

ST. PETERSBURG FL 3314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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For. V&SR zw;l

FILED
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LORIDA

AU TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 953 Applied For
59—3744 MNot Applicable
Zi t Zj Countl iti
s Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Haglsterad Agent 7. Name and Address of New Flegistered Agent
- e - - T - T T T TmeTR T e | Name* -~ Tt e et T e e S - U ]

ROBERTS, DAVID H ESQ.
6570 - 30TH AVENUE NORTH
ST-PETERSBURG FL 33710

&

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office orregistered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE _

Signatwre, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signa&ture required when reinstating)

DATE

FILE NOW!! FEE IS $680-80 jS O -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PTD [ Delete TMLE O change [ Addition
NAME TRAN, THAO T NAME AOO0S 1 ORsR

sreer aookess | 3033 - 54TH AVENUE NORTH STREET ADDRESS 047765 /94....;]1 g'.qb__{]ﬂ'q % 750,00 '
crv-si-oe | ST, PETERSBURG FL 33714 CITY-ST-2IP

TILE VSD O Detete TILE [ Change [ Addition
NAME LE, LOCT NAME

street apoaess | 903 HAWKINS STREET STREET ADDRESS

crv-st-z¢ | CLEARWATER FL 33756 CITY-§T-2P

TITLE O oslete TITLE M change [ Addition
MAME —m o or r B o e 5t mme < mee s = e . e = e o e oyt s e
STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

TITLE 3 gelete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

12. | hereby cert\flyl that the information supplied with this f\hng does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if

/15 [obs 327-3p-p723

changed, cr an an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

bt

Date

Daytima Phong #

~h

AV 9520010

CR2E0Q34 (4/03)



