2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P95000062247 Secretary of State
1. Entity Name 02-04- ke
SAIGON CAFE, INC. 2003 90138 021 150.00
mcipal Flace of Business Mailing Address
4005 SW. 37TH STREET 6015 NW 58 PL
GAINSVILLE FL 32608 GAINESVILLES FL 32653
. AR
2. Principal Place of Business 3. Mailing Address -
g@g W, (.lm'vers.ff,u Ave 20 Box 11997
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A . . ; 59-3331651 .
Gainesyille , FC QGaineseille . F Not Applicasle
Zi ountry Zip Country ieate R $8.75 additionat
- 452\60"__ _ A_‘_U'S ,#3‘?_607____ Cf_b A 5._Certificate.of.Status D mﬂgfdﬁmﬁ)ﬁj{d_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VO, THANH S Street Address (P.O. Box Number is Not Acceptable}
4005 SW 37TH STREET

GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and tite i applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOw!! FEE I,s $150.00 9. Electicn Campaign Financin
After May 1, 2003 Fe'e will be $550.00 Trust Fund Cc?ntr?bution. ° O fr:lsd'gi({ohgiif ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
s PD T Delate TME [ Chenge [ Addition
NAME VO, THANH § NAME
STREST AoDRESs | 4005 S.W. 37TH STREET STREET ADDRESS
amv-stze | GAINSVILLE FL 32608 CITY - 5T-2IP
TITLE 1] ‘ ﬂ Dalgte TILE ] Change [ Addition
NAME VO, TRi VAN NAME
sTreet oress | 4005 S.W. 37TH STREET STREET ADDRESS
—cnv=stze. | GAINSVILLE Fl-.32608 §-GINY-ST: 22 —
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -$T-2IP CIFY-ST-2P
TITLE [ pelete TITLE i change [} Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CIvY-ST-7IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnaTuRe: _ {ACNAIRE RESTIBICS i/o  2/aoy  Gs2)33au3

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

CR2E034 (10/02)

l



