FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Jan 29, 2003 8:00 am

DOCUMENT #  P93000065308 Secretary of State
;‘.5nEYNN%"5Hp 01-29-2003 90316 012 ***155.00
Principal Place of Business Mailing Address
10704 US 19 10704 US 18
PORT RICHEY FL 34660 PORT RICHEY FL 34668
I AR EMEA
_ MoNg 4504 Compass D‘C. Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State _City & State | 4. FEINumber 59'3207584 Applied For
/ &f)lm ) :’-I/t’ Not Applicable
Zip Country Zip Country . R $8_75 Additional
% ;5 (o } g’ /f // 5. Certificate of Status Desired O Fee Required
.. ____ _6._Name and Address gf Current Begistered Agent — — . —— ___ .___ 7.-Name andl:Address of New.Registered Agent PP—
' Name
ALTENHOFF' NORMAN R Street Address (P.0. Box Number is Nc:t Acceptable)
1320 PLEASENT WAY SQUTH - ’
SAINT PETERSBURG FL 33705
."’\L : City" FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-

" SIGNATURE .
. Signature, typed or printed, nar‘na of registered agant and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addod to Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleze TME [ Change [ Addition
wme - - |QUACH, BANG NAME
street aooress | 10704 US 19 : STREET ADDRESS
arv-si-ze {PORT RICHEY FL 34668 CITY-5T-7P
T D [ Delste TILE : [ Change [T Addition
NAME QUACH, LAN NAME
street aporess | 10704 US 19 STREET ADDRESS
orv-s-2¢ |PORT RICHEY FL 34668 CITY-§T-2P
g D—- ey TME" [T ——= - O Change ) Addifion
HAME QUACH, HUNG HAME
streeT aooress | 10704 US 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-5T-21f
AITLE D [ Delete ME [ change [ Addition
NAME QUACH, TRAN NAME
staeeT anoress | 10704 US 19 STREET ADDRESS
erv-stze |PORT RICHEY FL 34668 OITY-51-2IP
_TILE e e — i e e~ [EeDelete - CAALE e - ~- —[] Change— —{_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
TITLE [ Delete RILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 I CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporauon or the receiver or truste ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like smpowerad.

SIGNATURE: 2, /WZ‘%:T A?W@Wégﬁewamcﬂ /95' /O»%z K3 415 ;’4/54/

CR2E034 (10/02)

SlqﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #



