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1. Entity Name
LISA NGUYEN INC. Covas vy
r; r
e - - _— . h —_—— - hd
Principal Place of Business . +  Mailing Address - i ' "
4473 W GANDY BLVD [T Y 4473 W GANDY BLYD e edd . - ; e 'i
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TAMPA FL 30619717 R [ e |
: ]

TAMPA FL 29611 . L
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2. Prncipal Place of Busingss .| 3. Mailing Address ]

Suite, Apt. 4, ete. . Suita, Apt. #, etc, L

City & Slate - City & State 4 Fg;N ber Appiied For
L y_ 05'78m5 Not Applicable
Zip Country | 4e Country 5. Cortificate of Status Desirad | $8.75 Additional
Fee Required
= s o e 8. Name and Addrer Tof'ciﬁéil'ﬁa_glilﬁedléiﬁf"‘*“' T N TI‘N'aFniand'Addre?l"él‘N‘eﬁ'ﬂ'ogistnréd‘Agnﬁif' - -
oo i - - - | Name T —_ P e R e e FrEEE=n-=y S

CAPITAL CONNECTION’ INC. - . N i . _Sirrat Address {P.0. Box Number is Not Acceplab[e)__ ) .o . _
417-E VIRGINIA ST STE 1 voRE - SR st LR DOX Humber is Not Accepta - p—
TALLAHASSEE R 32301

City FL Zip Code

8. The above named entity submits this Stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obiigations of registared agent. -

SIGNATURE .

Signalure. typed or praed name of regiatered Agan and Litte it .noﬁcaue_ {NCTE; Ragistarsd Agant signaiury tequired when rainstating) bATE
~» . .. FILE NOWI!! FEE 15_$150.00 — - e e . 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, Added to Fees
_MakeCheekPayapletoFln.ﬂdaDepgﬂmemngme - ) - Sl o, '
10. OFFICERS AND DIRECTORS 11, ' _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne - R i | o
me |D - Dosee ToNy NGuUYeN (M)Mﬁm;m Change = (X Addilion g
Swenoofess| 23121 EAGLES WATCHOR =~ /¢ 0.8 STREET AODRESS . ' 3
erv-stze |7 LAM). 0 Lakees Fl . ovsa LAND O 'LAKES €l. 3 3639 i
ILE 01 Detete Tng! O Change T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 A . . CITY-ST-21P
mg - et PR P - o . Dl changs [ addition |~
NAME e _ _ s P — .. s T R .
e “"‘-———-—-—-L‘_—.N’——-’—-g-—_..__"‘ o e e S —— =l Y 33—’-':*——_=;_-a. S e = R —_—
STAEET ADDRESS : STREET ADDRESS B
CiTy-5T-7iP CImy-51-2P
TITLE £ Delete TITLE O change 7 Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P, CiTy.-s1-21FP
TnE = O et e CJcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS A
Cry-sr-2p Ciry-s1. 2P
TNE [ Delete nnEe O change [ Adation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-sT- 2P CiTy-Sr-2ip
12. | hereby certify tharfiha information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3Xi}, Fiorida Statutes. | further certify that tha intotrnation
indicated on 1his report or supplamental report is Irue an accurale and lhat my signature shall have the same legal alfect as if madea under oath: that { am an officer or dlrectar
of the corporation or the recalver o Irustes empowered Lo 8xecuts this report as reguired by Chapler 607, Figrid. S. and that my name appears in Biock 10 or Block 11 it
changed. or on an attachmen; with an addrass, with an other iike empowered.
HE Y At b (= ; i =
SIGNATURE: SIGNATURE REQUIRE 2/10/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR / = Dtk ré i Daylime Prong 3
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