FILED
2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBRl
DOCUMENT # 02000043222 ecretary of State

1. Entity Name

PHONG NGO ENTERPRISES,INC.

Principal Place of Business Mailing Addres;f
5301 REDFIELD LANE 5301 REDFIELD LANE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Plage of Business 3. Mailing Address ”Im"”““”l m“ Ilmllmllm |Im IIIIIWI "l‘l ”I]”"“II!
70, WetShase BUd| 6410 APDALO(BA M
Suite, Apt. # elc. Suit?, ApE. #, ele™ IS/CHECK HERE IF MAKING CHANGES

X

Cnty&State ‘ City & State 4, FEI Numb Applied For
TAMPA , FL | TAWpE S FL A8 - 006929y e

Zip 7 Country Zip Country ’ / $8.75 Additional
L i
“6 a7 11147 Ne %! ’Z;’ééo’l 5 Amﬁ,m;&i I
# =t~ I36:xName and Address of Current Regisfered Agem~ - -4 -.7. Name and-Address of.New Registered Agent —.-—

Name
NEO, PHIAG QG
NGO' PHOMG 0 - ) Street Address (P.O. Box Number is Not Acceplable)
5301 REDFIELD LANE

TAMPA FL 33624 SLIO_ &PIALOEA Ty

SO - TAMDE FL | "% ¢

B Tﬁe a‘bove named entity submits this statement for the purpose of changing its registered office or registered agem( or both, in the Stata of Florida. | am familiar with, and accept
V. the obllgauons of reglstered agent.

SIGNATURE i B !

Signature, typed or plim?d name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) .E‘.. gN DATE . F;
FILE NOW!!! FEE IS $550.00
- . Election Campaign Financin -
After September 10, 2603 Fee will be $750.00 & ? Trugl\Funcc:iactfntlr?bnut‘u:lna " O f fg{quohggf °
Make Check Payable to Florida Department of State L '
1. ...° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD . -, [ celete TITLE %TD (HGMG' 6\ ﬁ\Change {1 Addition
e NGO, PHONG 0 we | P&, P 4
stieer aooness | 5301 REDFIELD LANE ‘ swestaoveess | ¢ 04 | () P;pDQLCXTS DR
mi-st-2p | TAMPA FL 33624 CITY-5T- 2P —
TAMPA Tl 332T
T O] Dsteta e ] (I Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ciTY-sT-21P
T T T T e e e S T e ) e T - ) ST s T U Chaige [ Addition
NAME NAME
STREET AUDRESS ) . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [J Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2/
TILE [T Delats TILE [1Change [ Addtion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acldress, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUI HE@@M m) 1 - %-0%(8i5) %52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORr Da(e Daythe Phore #

tr / AR
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