2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P95000023185 Secretary of State
1. Entity Name . 03-17-2003 90675 044 ***158 75
PHAM VU, INC.
Principal Place of Business Mailing Address
2213 EUCLID CIR S. 2213 EUCLID GR S fUuy d 3 { U t}
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address ' H"""‘ ”I ‘I"] m" ""l II‘” Ilm IIIlI ""I ”‘li HII‘ ]I‘I' I”l |Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE iF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

593305893 Not Applicabia
o Country e Country 5. Certficate o Status Desied . gg;ggqlﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Narria e i ’ - T

DIMAHCO' ROBERT F CPA Street Address (P.O. Box Number is Not Accepiable)

3444 EAST LAKE ROAD, SUITE 412

PALM HARBOR FL 34685

City =~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signatura, typed or printed hamse of registered agent and title if applicable. (NOTE: Ragistered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete HILE O change [ Addition
NAME VU, THOM NAME
sTREET ADCRESS | 2213 EUCLID CIR S. STREET ADDRESS
CITY-$7-7IP CLEARWATER FL 33764 CITY-8T-2IP
TITLE 1 Delste TITLE : [ change ] Adaition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE L O Detete TITLE O charge [ Addition
NAME T e T S I C - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§t-71P CITY-ST-ZIP
TTLE 3 oelete TITLE [ Change ] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-3T-21P
THLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that,the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repiort 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: __ ZZ3A7NRE REQUIRED 3152003 (727)5H -Sw0E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phona #

|

CR2ENRA (10/0vH)



