|
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 06,2003 8:00 am |
DOCUMENT #  P94000005475 Secretary of State |
& 1. Entity Name 01-06-2003 90042 005 ***150.00 i
ATTORNEY CAREER ADVANCEMENTS, INC.
Principal Place of Business Mailing Address l
40% COONTIE CT 40% COONTIE CT
LANTANA FL 73487 LANTANA FL {
I [RHER AR
( Jame ) Same)
Suite, Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE {F MAKING CHANGES
City & State City & State ¢ 4, FEI Number Applied For ‘
’ ! " 65-0463885 Not Applicable 1
Zi Countr Zi Countr - . . itiona
) 33;62,3&22* ) Y 3 z e Q._3H 27 U_ tsy A ) 5. Certificate of Status Desired (|} geaez gesq:z?eddi ! ‘
6. Name and Address of Current Registered Agent ) v 7. Name and Address of New Registered Agent ‘
Name -
NGuyeN  Hung T, |
NGUYEN' HUNG T Sireet Address (P.é. Box Number Is Nat Acceptable) 1
1405 NW 49 AVE H096 COONTIE CCURT |
COCONUT CREEK FL 33063 LA NTA NA
‘. Cit Zip Code
v+ FL | 32072,

4 8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar %ith! and accept

the obligations of rggistered agent.
--—'7 —
sinarure Y 1 4‘-#16 I. NGuyen 1/03/03 |

Signatura', typed a@inted name of ragi ageﬂ and title if applicable v (NOTE: Registerad Agant s{gnalure required when reinstating} DAT(
—_—
FILE NOW!!! FEE Isélr:g;ggn) 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wil 0o Trust Fund Contribution. (0  Addedto Fees
Make Check Payable 1o Florida Department of State
A 10. OFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE DT [ Delete e O change [ Addition | &
NAME NGUYEN, BACH-MAI THI NAME =]
steeT aporess | 1405 NW 49TH AVENUE STREET ADDRESS g
civ-s-zr | GOGONUT CREEK FL 33063 cITY-5T1-2P g |
TILE [ Celete TILE O change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [JAddfion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-87- 2P
TILE O velete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12, | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 diractor
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like empowered
SIGNATURE: __ Mg/ | wé%mpu dum& ._NGuyen 1/03 Jo3

SIGNATURE RYD TYPED OR PRIAFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
|

b




