FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P94000002433 Secretary of State

1. Entity Name

-!NGUYEN BROTHERS, INC. 02-20-2002 90180 039 ***150.00
LY s o) cusx
Principal Place of Busine‘ss —U Mailing Address
3710 CENTRAL AVENUE =¥+~ »» «e .- a, §59 EiﬁST_@VENUE N S FUERRR A S
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33701+ . a,
[2. Principal Place of Business 3. Mailing Address ”Il”l'l |’| m" Im, II"I ||||| I|||| |||V |||’”|||”|I|| mll ““ ||It
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ' 4. FEI Namber Appiied For
59-3217912 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Ceriificate of Status Desired

Fee Raguired

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Nama™ . -
PIPEH' JAN J Street Address {P.O. Box Number is Not Acceptable)
689 FIRST AVENUE N
ST. PETERSBURG FL 33701
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent sighatura required when rainstating) DATE
T coamar s sassrodatn ™7 | atoray 1,2002 Feo il bogosngo | 'O Hecton Camosiontiencing | 85.00 ey 5e
o ’ . Trust Fund Contribution. O Added 1o Fees
(Seg criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ELTLE D O belete e [ Change [ Addition
JAME NGUYEN, PETER P. H NAME : -
sTREET aDDRESS | 3790 CENTRAL AVENUE STREET ADDRESS
SITY-ST-2IP ST. PETERSBURG FL 33712 CITY-ST-2IP
;rlTLE ] Delate TITLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-21 CITY-ST-ZiP
’FITLE 7 elete TITLE [ changa [T Addition
NAME - T - | {TAYS : -
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P
;HTLE O belete mME [ Change [ Addition
JAME NAME
STREET ACDRESS STREET ADDRESS
STY-ST-2P CITY-ST-21P
E\TLE I Delste TITLE O chenge [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-ST-ZIP
E\TLE O Delete TLE [J Change [T Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
'gwsrzw CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

Data Daytime Phone #

iSIGNATUFIE:

Sl Y

c-

A"

CR2E034 (9/01)



