: S FILED

2003 FOR PROFIT conponkm..« Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) we  Secretary of State

DOCUMENT # p020000273 58 R 01-29-2003 90296 010 ***150.00
1. Entity Name WA g
GRAND BOWL, INC. :
Principal Ptace of Business * Malling Address
4513 NW 60 STREET 11471 W. SAMPLE ROAD. #41 B
COCONUT GREEK FL 30073 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address I'““I“ m Il“l NI" I“h “ﬂl "m |I“I “I“ l““ mII IHI‘ llllll“
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number - . Applied For
Oq"" 3 62.2 ga C( . Not Applicable
zip Country 7 Country 5. Cerlificate ol Status Dssired d $8.75 addivonal
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address cf Now Registered Agent B
— Y —-—— T - . - - e, = e~ - Name ~ T =T e T j
e, MINH CHI ’ Suest Address {P.0, Box Number is Not Acceptable)
4513 Nw 60 STREET
COCONUT GREEK FL 33073
’ Clty FL Zip Code
B. The above named eniity submits this siatement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent. :
SIGNATURE —
Signalure, lypad or printed neme of regrstared agent anc itla f 2pplicaiie. [NOTE; Ragisiersd Agem signalure vequired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) , .
Atter May 1,2003 Foe will be $550.00 B o e ” [ patitoFo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQARS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelese THLE . Dchange 3 Addition y
NAME LUC, MINH CH! NAME g
stReEr ADORESS |4513 NW 60 STREET STREET ADDRESS §
rv-st-z¢ {COCONUT GREEK FL 33073 CIfY-57-2P I
TITLE : [ delete TILE O charge [ Addition %
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-5Y- 2P
TILE : [ DOoeke. . BME o ez — [ Change, [ Addition (.
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-S7-2P . CmY-S1-2P
g O Delete HLE Ochange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITV-§T- 1P CITY-ST-2P
Tme [ Delete TME [0 change  [] Addiiion
NAME ’ RAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP -
Tme [ Detete TME - CJchange [ Addition ‘
NAME NAME -
STREEV ADDAESS STREET ADDRESS
CITY-5T1-2IP ' CITY-5T-2P
12. | hereby centify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. t further certify that the information
indicated on this raport of supplemental report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalicn o the receiver or trustes empcwered to exacute this repoit 2s required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11t .
changed, or on an atlachment with an adyss. with ail other like empowered, -
G252 AT RY 7 1 .
SIGNATURE: Koz AT URY, REGAMRED
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data Daytima Phong ¢




