2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017137 ' FILED

1. Enty Namo Apr 25, 2000 8:00 am

STUDIO NALS, INC- ecretary of State

04-25-2000 90091 047 ***150.00

Principal Piace of Busingss Mailing Address
5346 E BAY DR 5346 E BAY DR
CLEARWATER FL 34624 CLEARWATER FL 33764-5722
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State ' 4. FEl Number 59'3362739 Applied For
' Nat Applicable

Zip Cauniry Zip ' Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN. ANTHONY N NGUyEN , AVTHONY. N
. YEN, Street Addrass (P.O. Box Number is Not Acceptable)
5340 E BAY DR
- Cil‘yé—3 4 é 'y }f Zip Code
CLARLWATES FL 2442 (:/
Crad |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed or printed name of raglstarad agent anc utls f applicable {NQTE: Registared Agent signature requirad when reinstating) DATE
B TR I P . L W W I
8. This corporation is eligible to satisfy its Intangible cot FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
- »~"Tax filing requirement and elects to do so. ’ - “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion 0 Added to Fi
o . aes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me PD O oelete TILE O change [ Adation | &
NAME ‘NGUYEN, ANTHONY N HAME 3
STREET ADDRESS | 5346 E BAY DR STREET ACDRESS Q
CITY-S7-2P CLEARWATER FL CITY-ST-2P u
o
TIMLE [ pelete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP ) B
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ' Ca .
CiTY-§1-2IP CITY-ST-ZIP o ) S
TILE [ Delete TIE (] Change - - (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS :
CITY-57-71p ‘ CITY-ST-2IP
TITLE ] Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with angad f other like empowered.
. H Ny “ PR p L
KGN = : - o Sl | y PY I
SIGNATURE: ___= . 2 HEIED 4o 727-30-
SIGNATU GFFICER OR DIRECTCR " Dad ] Daytime Phone #




