FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P92000001331 Secretary of State
1. Entity Name 01-28-2003 20077 017 ***150.00
PT, INCORPORATED
Principal Place of Business Mailing Address
2843 LAKE WORTH RD 2843 LAKE WORTH RD
LAKE WORTH FL 23461 LAKE WORTH FL 33461 0011884
2. Principal Place of Business 3. Mailing Address
I
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0368821 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addi!jonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 e -~ Name . ' - - - - -
TRAI‘\}%?NG VAN Street Address (P.O. Box Number is Not Acceptable)
2843'_E WORTH RD
LAKE WORTH FL 33461
h City FL [ ZrCode

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, It the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
(FILE NOw!ll FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coi:r?bution. ’ O fti!-e?j[:oh:':zs ¢
Make Check Payable te Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete T TITLE [J Change [ Addition
NAME TRAN, HONG NANE
streer anonress | 536 WALKER AVE STREET ADDRES3
ore-si-ze | GREENACRES FL 33463 CITY-ST-2P
TITLE Vv [ balete TITLE [Jchange [ Addition
NAME PHAM, KIM-ANH T NAME
sTReeT ADDRESS | 536 WALKER AVE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-5T-2IP
TTLE .. S | me . .. .._.O Crange” (7 Addtion_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P l CITY-ST-2P
MLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-21P
TME [ Delete LE [T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby 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 informaticn
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wnth ali other like efgpowerad.

SIG NATURE: sne%ﬂﬂﬂg ﬁuw;;::v:lu@o n;AMEI'r?F :GN}«; OFFlc;E::)U'H[-‘:Fn/E;Ton A’VJ ”P phLm‘A ,/ 9;:/ /pi 571 [D w.q &;l;n?;% 7 O

[V VEIV] AV

-

CR2E034 (10/02)



