2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00
DOCUMENT #  P95000062247 Sil(.:retary of Stateam

1. Entity Name

SAIGON CAFE, INC. 03-29-2002 91433 005 ***150.00
Principal Place of Business Mailing Address

1222 W. UNIVERSITY AVE B0IS NW 58 PL

GAINSVILLE FL 32601 GAINESVILLES FL 32653

lste fo g ol ooy 17,202 ) | [N NINLAONORRI

2. Principal Place of Business &/ t A_l/ # Mailing Addfess i
1

03 W, Unillean |
?uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suie, ApL. B‘YA,&L\,UL Mc;*g/ f.ﬁetiﬂ ¥R

(=)

ity & _State N “City & Slate 4. FE! Number Applied For
WVI\%/ \ ‘F(' 3260/ 59-3331651 Mol Applicablc

?jp% 9_6 7] ‘ /C_Oinf’ﬁ_(‘ Ac]&“& Zip o Ct-Juntry §. Cartificate of Status Desired (] ?i'gesqlﬁ:’:ci’“o"al
6. Name and Address of Current Registered Agent — :r— _l:;rhe and Address o; New Registekd Agent
Name - —
TRAN VU, MARIE T
6015 N.W. 58TH PLACE
GAINESVILLE FL 32653
City 2 FL | Z° Code i_, f

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WT \//B" 0%{! 7/02— i

Signaturs, typed or printed nama of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)
9. Ihlsfﬁ-mpora“?n is B|IE;ID\§ tcl> setltlstfyéls Intangible A F"“-,F NOWI! I::EE |S.I $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [JChange  [J Addition
NAME TRAN VU, MARIE T NAME
streeT aboress | @015 NW. 58TH PLACE , STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32653 CITY-$7-ZIP
TITLE O velete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o L
TILE - - ‘ 7 Delete me ' O change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 7 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2IP
TILE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___MUUi LBl esouiRED | @5!(011, Y @"?—)’2317_0633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

LA,

CR2E034 (9/01)



