2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000019285 Jan 24, 2000 8:00 am

TAN CHAU MARKET, INC. Secretary of State

01-24-2000 90106 003 ***150.00

Principal Place of Business Mailing Address
4543 S, ORANGE BLOSSOM TRAIL 4543 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 ORLANDO FL 328391703
Suite, Apt. #, eic. Suile, Apt. #, etc. 150 NOT WRITE IN THIS SPACE

City &.-State City & State 4. FEI Nurnber 59_3225343 Applied For
Not Applicable

$8.75 Additional A

Fee Required -
- 7 7 7. Name and Address of New Registered Agent )

i i I
2 Country Zlp Country 5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

Name
DUC’ TRINH X Street Address (P.O. Box Number is Not Acceptable)
4543 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

/,) / City FL Zip Code

this stgtementfor the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

' ) ' ) -/€-E600

8. The above named entit

SIGNATURE
7 Signature, typed or printed naghe of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to sa[xisf its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fillngprequiremem%and elects toydo 50. ? NAﬂer MAY 1, 2000 Fee will be $550.00 10. _}Eprlss:lﬁﬂn%agopnz:lr?bnuggl:nc|r|g n fg-g? May Be
o . o Feas
{See criteria on back) O Make Check Payable to Depariment of State

11. QFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delsts TITLE [] Change [ Addition
NAME DUC, TRINH X NAME

staeeT Aooress | 4543 S. ORANGE BLOSSOM TRAIL STREET ADORESS

CITY-31-21F ORLANDO FL 32899 CITY-ST- 2

TE D [ Delete e CJChange  [J Addition
NAME KIA, TRINH M NAME

strecT soRess | 4543 S. ORANGE BLOSSOM TRAIL STREET ADGRESS

omv-sr-22 | ORLANDO FL 32839 oiry-51-2¢
TE e e Rl By A ATE T : [ Change [ Addition
NAME T o NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CIvy-§T-2P

THLE O Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [ bslete TITLE [ Change [ Addition
NAME NAME -

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

TITY-ST-27 ' CITY-§T-2P

13. | hereby certily that the 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 supplementd report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oy ee%pawaaed to ghecute 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 ywig address, 'th_all offfer like empowered.

AR BueTrmn _ 1-16- 2000 (Sor)éts-st1/

METURE AND T\‘ﬁn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



