- FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ? € Gint
DOCUMENT #  P02000119936 ecretary of State

1. Entity Name

BETTER CHINESE FOOD INVESTMENT INC.

Principal Place of Business Mailing Address
405 RANKIN RD. 406 RANKIN RD. 11027956 ,
WINTER HAVEN FL 33881 WINTER HAVEN FL 33581
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - _D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FELNumber Applied For
i( _O '2 QL‘; q g H Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e%gg; Iﬁseciiflional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN’ Loc Street Address (P.C. Box Number is Not A;ce table)
O i js}
405 RANKIN RD.
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registéf *ege_ant.

SIGNATURE R
Signature, typad or printetd n{se of registered agent and titla if applicable. {NOTE: Registerad Agemn signature required when reinstating) DATE
-E“‘E Now!!! FEE FS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? wi]! be $550.00 ! Trust Fund Co?'ltrigbution. ° O iﬁl‘tg!(Ethae)ésB ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ | DPTS. O petete TITLE [ Change [ Addition
NAVE -| NGUYEN, LOC . NAME
streeT abpess | 405 RANKIN RD. & STREET ADDRESS
orv-st-te - | WINTER HAVEN FL 33881 CITY-ST-2P
TITLE DCv O Detete TILE [l change [ Addition
NAME NGUYEN, TUAN W NAME
staeer aooress | 2564 PARTRIDE DR, STREET ADDRESS
crr-si-zp | WINTER HAVEN FL 33884 CITY-§7-7P ‘
TITLE O petete TINLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-Z1P
TILE 0] oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-5T-21P
TITLE 03 Delete TME Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {,
CITY-ST-2IP ' CITY-ST- 2P
TALE 7 Delste TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T1-2IP ’ CITY-ST-ZiP

12. | hereby certity that;the information sypplied with this filing does not qualiy for the exempticn stated in Section 119.07{3Xi), Flarida Statutes, | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trkstee empowered to execute thi reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwﬂh anladdress, with all other like emfiowered.

SIGNATURE: __ SIGi AZCQUIRED

SIGNATURE AND TYPED OR PRINGED uﬂﬁr SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

- 2SO

AY

CR2E034 (10/02)



