2000 UNI‘FOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042372 Apr 17,2000 8:00 am
- Enuy e f ecretary of State

MARTIN'S STEAK & SEAFOOD RESTAURANT OF WINTER HA 04-17-2000 90149 042 ***150.00
) |
Principal Piace of Businel‘ss Mailing Addrass
1151 HAVENDALE BLVD 1151 HAVENDALE BLVD
WINTER HAVEN FL 20881 | WINTER HAVEN FL 378811383 637359
Us us
R ST A R
| _suite, Apt_#_etc " . [—SuiteApt—tete: - DO NOT WRITE TN THIS SPACE
|
City & State | City & State 4. FE) Number Applied For
| 59—3462648 Not Applicable
O $8.75 addiional

5. Certificate of Status Desired

Zip { Country Zip Country

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, TUAN A Street Address (P.O. Box Number is Not Acceptable)
913 KERRY BLVD
N
WINTER HAleN FL 33880 Gity FL Zip Code

B. The above named elﬁm‘ly submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and (ite il applicable {NGTE: Registerad Agent signalurg requirad when rainstating DATE
—| - 9. This-corporation is eligibie io-satisfy.its:IntangiDig ™= SERibpe £ = B === T Elac T P w—
e X i . Electicn Campaign Financin
Tax filing reqmremer:n‘ and elects to 0o s0. After MAY 1, 2000 Fee will be $550.60 Trust Fund Co?nr?bution © | fdsd.eod?ohg?;sﬂe
(See criteria on back) (] Make Check Payable to Department of State
. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P _ [ Dskete TLE O Changs (] Addition
HAME NGUYEN, TUAN A NAME -
STREET ADDRESS | 913 KERRY BLVD STREET ADDRESS
CITY-ST-7IF WINTER HAVEN FL CITY-ST-2IP
T ‘ (7 Delete TIME [J Change (] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
LITY-§7-2 CITY-ST-2P
L [ Detete TIiLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF | CiTY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS " STREET ADDRESS -
CITY-§T-2P GITY-ST-21P
TE ‘ O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify thfat the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this feport or supplernental 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 trusteg#fpowered to execu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglreés, with all other i powered.

SIGNATURE: __ SiC/ a0 ipfrfriied Y. fo. @0 FP 97 75CL
: Mmﬁ OFFICER OR DIRECTOR ¥ Date Daylma Pora #




