2003 FOR PROFIT C
UNIFORM BUSINESS

onpoﬁix‘izlou
REPORT

FILED
Mar 06, 2003 8:00 am

(UBR) Secretary of State

DOCUMENT #

1. Entity Name

TBT HO HO CHOY, INC.

P02000026284

02-20-2003 90109 035 ***150.00

Principal Place of Business
12781 N DALE MABRY HWY

TAMPA FL 33618 TAMPA FL

Mailing Address
12791 N DALE MABRY HWY

3618

2. Frincipai Place of Business

3. Maiing Address

T

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

3 CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI er Applied For
f? - 3032‘ 4o ? Mot Applicabia

n - ¥ f

z Courtry o Country 5. Certificate of Status Desired ~ [1] Easa'gesq lﬁ;ﬂ;‘b“m
8. Name and Address of Current Registered Agent - L. e o~ __7..Name and-Address of.New.Baglctorad Ageni— = S o
- e Namg™ ™ e e e e e S BN
v | T Street Address (P.O. Box Number is Not Acceptabla)
12791 N DALE MABRY HWY
TAMPA FL 33618 ‘
City FL Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered offics or registered agent, or both, in the State of Fioridda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigrbture. typed o ornted nwme of rogixtered agani and e If aopkcabie

{NOTE: Reglsierwc Agant tignahure raduired when revistanng)

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable 1o Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 {

10. QFFICERS AND DIRECTORS -
e PD 7 Deleta TmE Bl Change [ Aaition | &
e VANG, TIENG ‘ NAYtE ]
STREeTA0Ress 12791 N DALE MABRY WY STREET ACDRESS 3
CITY- ST-21P TAMPA FL 33818 CiTY-57-21 a
TILE {7 Delete e 3 change [T Addition g
NAME NAME

SYREET ADORESS STREET ADDHESS

CITy-ST. 200 CTY-s1-2p

e ST == Dosee™ ™~ me - — [~ — - = =~ —— ] Changs™ -] Addiion
NAME NAME . - — -
STREETADDRESS |_ STREET ADDRESS

CiTY-ST-2p CITY-ST-2P

e O peress e CJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY- S7-21p CITY- S7-2P

TIE O Delete TALE 3 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2P CHY-51-2p

TITLE {3 Detete e CJ Change [ addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-57-21P CiTY-5T-21p

12. | hereby certity thatthe information supplied with thig filiné;
indicatéd on this feport or supplermental report is true an
of the corporation or tha receiver Or trusteée empowered to

does not quality for the exemption stated in Section 119.07¢3
accurate and that my signature shall have the same (gt
execute this report as required b T 5o

i). Florida Statvtes. i further certify that the information
ps if made under cath; that | am an officer or director
% and that my name appears in Biock 10 or Block 11 if

changed, or on an attackment with an address, with alt other like emy ed. =
SIGNATURE: _XSIGNATURE REQUIRED s W 2S5/07
S$/GRATURE ANO TYPED DR PRINTED NARE OF SIGNING OFFICER OF B / Dais / e Prone »
/ I




