FILED
03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State
PgWCNEHI:/IENT # PO2000021 678 04-21-2003 90385 040 ***150.00
T & T FOOD MART, INC.
Principal Place of Business Mailing Address
5942 W. 14TH STREET 3653 RADNOR PLACE
BRADENTON FL SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ”ll"l" |[| |I|’I “I” Im“ll“ "l” II"I ”"l lml mh |I||i |||| ‘“l
Suite, Apt. #, etc. Suite, Apl. #, etc, . E] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. EEI Number - Applied For
6?.) Oj( 21477) Not Applicable
Zie Country “p Country 5. Certificate of Status Desired ~ [J $8.75 Additional
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— - . cal L Name . —— - - e el - -
NGUYEN' THANH v Strest Address (P.O. Box Number is Not Acceptable)
3653 RADNOR PLACE
SARASOTA FL 34232
City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

"‘the obllganons of registered agent.

8

SIGNATURE .
'"-, 7. ™ Signalure, Iyped or printed name uf ragistarad agent and 1itls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
) )
4 ‘AﬂF"if N?‘gé:m I:_EE l?"f).lesosgg 00 9. Election Campaign Financing $5_00 May Ba
er Nay 1, ee wi $550.00 . Trust Fund Contribution. T Addedto Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE X : K Do TE ‘ O changz K] Acdition
NVE - THANH V NGUYEN P NANE TAT THI PHAM P, '
STREET ADDRESS 3553 RADNOR PL . STREET ADDRESS gRRR B%RNOBLPLB l|232
CITY-ST-2IP SARASOTA 2 FL 3“232 CITY-§T-2IP S ’
TLE 1 Delete - L [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip ’ cre-51-7p -
TIILE 1 Delete TITLE [ Change [ Addition
" NAME T . TTEO T e el NAMES B IR B R R PR
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I GITY-ST-2IP k
TILE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE . [ Delete TIMLE [ Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP gITY-31-2IP
TMLE [ Delete TmE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ___ SIG! /&ME B

SIGNATURE ANDTYPED OR PRINTED NAME OF TIGNING QFFICER OR DIRECTOR ’ Date Daytime Phone #

?

. CR2E034.(10/02)



