2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000019285

1. Entity Name

TAN CHAU MARKET, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90204 020 ***150.00

Mailing Address

4543 S. ORANGE BLOSSCM TRAIL
ORLANDO FL 32839

Principai Place of Business

4543 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

TG

Il

AN

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number  §9-3095843 Applied Far
Not Applicable
Z‘ i1 t g
P Country Zip Country 8. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
Narme o

DUC, TRINH X
4543 S. ORANGE BLOSSOM TRAIL

Slreet Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32839

City Zi Code
"/} FL
8. The above named enlily sy lhisf =l ! rpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE X / ch ; LR/ ; %5906")7 O2-08~.0f
fgnatuyg_ wped‘rﬁrinlad name af rag?rﬁ agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
7
) L V. . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O Changz [ Addition
NAME DUC, TRINH X HAME
staeeT apcress | 4543 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE D O petete TITLE [l change [ Addition
HAME KIA, TRINH M NAME
streeT aooress | 4543 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-20P ORLANDO FL 3283 CITY-ST-2IP
STERET S T T TR T R i T TmE = |- e .- - —[Zchange [ Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
OITY-ST- 2P CIY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP eIy -5T-2P
TILE 3 oelets TITLE [F change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP oY~ ST-2IP

13. | hereby centify that the information supplied i
indicated on this report or supplemental rep6
of the corporation or the receiver or trusig

i

SIGNATURE:

jling does net guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. rt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Duc Tennt 035es( Yo7 85 - 481/

“WGNATURE AND TYRED OR PRINTElyyM;bF SIGNING OFFI®&# OR DIRECTOR
Vv [

Data Daytime Phons #

“AT5

[

CR2EQ34 (10/00)




