FILED ?

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-05-2003 90078 045 ***150.00

DOCUMENT # P02000017154

1. Entity Name

CAY DA VIETNAMESE RESTAURANT, INC.

TS

Principal Place of Business
9374 LAUREL GREEN DRIVE
BOYNTON BEACH FL 33437-3318

Mailing Address
9374 LAUREL GREEN DRIVE
BOYNTON BEACH FL 33437-3318

T UWNDL IV

2. Principal Place of Business 3. Mailing Address

14 D0 Nokin FEDERAL WY 7400 NORTH

AR

Yuite, Apt. #, etc.

Shite, Apt. #, etc.

fedeeal fWY

%ECK HERE IF MAKING CHANGES

-5 C-5
City & State City & State 4, FE| Number - Appliec For
BocA paTon Flomda | Boca raron - Floeida -} O4- 260 A3 %0 - - [ re sopicati

Country Zip

Palm Beathi 334 ¥

33y 97

Country

6. Name and Address of Current Reglstered Agent ¢

wm Beach

$8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

Name
PHAN, DuC ! ox Number ig :
9374 LAUREL GREEN DRIVE Fab0 No R eSS EERL [wWY.. [N
BOYNTON BEACH FL 33437-3318 F o 7
Ci ip.Ced
" BOCA EaToN FL | 5%y g7

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 famitiar with, anc accﬁpt

the obligations of registered agent.

SIGNATURE -

- Signature, typed or printed name of regislerad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

" CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME D [T Dslete TILE MThange [ Addition
NAME PHAN, DUC NAME . g
staecT aooress | 9374 LAUREL GREEN DRIVE STREET ADDRESS "[LI-O‘O N s RTH FUD ERAL ”WY} Sudec
orv-st-2¢ | BOYNTON BEACH FL 33437-3318 CiTY-ST-21P RaCH RATan L 3314 g7

THLE 3 Delete TILE = ) ) ) [ Change  [J Addition
NAME NAME

STREET ADDAESS - N — - |- STREET ADDRESS A

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

TITLE 3 oelste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ pelete TITLE [Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TILE {J Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-2IP GITY-ST-2IP

TTLE ] Delete TITLE [ ¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certily that the information sy,
indicated on this report or supe

of the corparation or the receler or trugte

changed, or on an attachment Wil

SIGNATURE:

Bmental report is true an
Bopowereeio execute this report as required by Chapter 60
N address, with all

diher like empowered.

Daytime Fhione ¥

pplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
arida Statutes; and that my name appears in Block 10 or Block 11 if




