FILED

May 20, 2003 8:00 am

. 2003 FOR PROFIT CORP mmou
UNIFORM BUSINESS REPORY (UE Secretary of State

05-20-2003 90067 023 ***158.75
DOCUMENT # P93000028928 ;,P
1. Enli; Namg \ ﬁ&“ A /
auk S.H . R4 [Nt M‘/fzp
L Principal Place of Business Mailing Address
12505 BOYETTE RD 12505 BOYETTE RD
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ' _
15008 "WETeEYe Rro. *Pe0% Box 2060
Suite, Apt. #, ete. Suite, APL. #, stc- K] CHECK HERE IF MAKING CHANGES
City & State S TP A SR =TT T T TR e T LT T g R NUMBEr e At ST Applied For
Riverview, Fl orlda Riverview, FLorida 593272370 Not Applicable
Zi Countr ’ Zip Country . . N
33 pis 9 H;’{] ]j"s b 13568 Hil . N 5. Certificate of Status Desires. 16 ?eaa Hesqmma'
e 8. Name and Address of Current Ragistered Agent . . . B - 7..Name and Address of New Regiatered Agent -
! Nams ' L R
T PHAMANTON- ~ ANTH? A ?—V° Streat Addrass (P.O. Box Number is ot Acceptable)
| 12505 BOYETTE RD
+ RIVERVIEW FL 33569
City . FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblig‘alions of registered agent,

f— B .
‘— ’ . - . -

CR2E034

SMGNATURE . e ) L
- Signature, type<d of pantad name ol regitiemsd pgent and tive i appleatla, (NOTE: Ragi Agont sigy 1aquirad whan rej g DATE
A FILE N?wzc:a!)ls Fg;ﬁﬂwnﬂ o0 9. Elaction Campaign Financing $5.00 May Be
er May 1, $550. Trust Fung Contribution. O  Addedto Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PD 3 petete TE PD . B rae 1) Aadiion
NAME PHAM, DR. HEIP ‘ HAME PHAM,. HIEP )
STREET ADDRESS | 2009 ECHO FOREST DRIVE, #103 SR MRS | 68 Yorkshire Court
an-si-z¢ | CHARLOTTE NG 28270 o2 | Roanake, VA 24019
TiTLE VS O peiete TITLE ) O Change [ Aadition
HAME PHAM, ANTHONY V. RAME .
STREET ADDRESS 12&5'BOYETTERD —_—e = - e it Ty cmentmreer—— [ S STREET ADDRESS | % oo omasom cmm meee® L L e e —mm. a - .
ov-st-z¢ | RIVERVIEW FL 33569 CTY-ST-2P .-
TILE T O petete HILE ) []Change [ Addition
wee  IPHAMDOANVAN .  Bwe | . 4 o
“STREET ABORESS | 12505 BOYETTE ROAD , STREET ADDRESS
civ-st-2¢ | RIVERVIEW FL 33569 CiTY-ST-2P
HTLE O Detme e ’ Clchange [ Addhtion
NAME - HAME
STREET ADDRESS STREET ADDRESS
tury-57- 2P : X CHY-ST-2P
TNE i 3 oelete Tng Cichasge () aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gilv-1- 2P : ciry-¢7- 27
TE : [ oelete TIE Cichange [ Aadition
NAME ¢ NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N CiTY-5T-7P

2. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption siated In Saclion 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this reporl of supplermnental report is irua and atcurate and that my signature shall have ihe same legal effect as il mada under cath; that | am an officer or ditecior
} 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or fruslee emp pr
d other like empowered,

changed, or oh an attachment wilh gn-adg

JIREIHiep Pham h/38/2003 4%4011;01-%&1&

!.!‘ PRINTED NAME OF SIINING OFFICER OA DIRECTOR Caytime Prane §

SIGNATURE:

(10/02)
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~ PHUNG: PHITHUYNHI 5 =2 o2

- 0240579672 el
T HIER-THANH PHAM =< "“'”*f )
"'. ~;_:‘"‘P0 220.. PH 540-591 5&15 “-‘.“.' _‘, -

DELUZE WALLET OR CUPLICATE
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