FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

020 ||

A

CR2E034 (10/02)

’ [ ]
1. Entity Name 01-17-2003 90141 015 ***150.00
ONE HO, INC.
Principal Place of Business Mailing Address
2812 RED COAT CIRCLE 2912 RED COAT CIRCLE ,
BRANDON. FL 33511 BRANDON FL 33511
2. Principal Place of Business . ___ .. . | 3. Mailing Address. ... __ __ .. _ _. ___' l!l”"’ ’“ ""l ”_I‘“J”_UIJ”"'II "II“‘I”’II‘I I’“I I'“I“I' l"'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— 0OS332R R Not Appiicable
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UONG’ THANH . Street Address {P.O. Box Number is Not Acceptabis)
2912 RED COAT CIRCLE
. BRANDON FL 33511
’ City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
_the obhgatwons of ragistered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and litle i applicable (NOTE: Registered Agen signatura required when rainstating} DATE
FILE NOW!!I FEE IS $1506.00 ! N )
9. Election Campaign Financin
- Aﬁer May 1, 2003 Fee wll] be 5550 ao_, e, |ommai i = LT Tem Ll seem o oo™ L) e~ Trust Fund‘CoztrﬁnutLon s g -0 - fdsd.e?'J(thzisBi—- .
Make Check F‘ayable fo Florida Department of State ‘ ’
10. QFFICERS AND DIRECTORS . r11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [ Change ] Addilion
NAME UONG, THANH NAME
STREET ADORESS | 2912 RED COAT CIRCLE STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE D O pelete MLE (O change  [J Additicn
NAME LI, PRISCILLA F : NAME
STREET ADDRESS | 2912 RED COAT CIRCLE STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 GITY-5T-21P
TILE 1 Delsts TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ! CITY-§T-2IP
TITLE [ pelete TITLE [ Change (] Adition
NAME NAME . .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IF .
TIMLE 3 Delete TITLE [ Change (7] Addition
NAME ' NAME
— GTREET-ABDRESS-}————— e — T ] = = SEFREETADDRTSE = [——rr— T T e — — —
CITY-ST-7IP ' CITY-5T-2IP
TMLE 1 Detete TITLE ' [JChange [ Acdition
NAME - NAME
STREET ADDRESS - : STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jeftee empo peyfofo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witiA addregs gr off other like empowered.
. \u- o 1 -~ j L O 5 / v /4N
SIGNATURE : RE REQUIRED / 813087~ 276
. ATUHE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data \._Da\ﬂlme Phane ¥ .




