2000 UNIFORM BUSINESS REPORT (UBR)

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable. {NOTE' Registarad Agant signature raguired when reinstating) DATE
e — J e gmiemma L men T gy | e e 4T T e - . . .
e e e ™| ™ Smommrsers 350y
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria an back) fake Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE ) ~ [ Delete e _ O Change ] Addition
NAME NGUYEN, DEP ¥ HAME

sTeeT ADDRESS | 5944 US 19 NORTH #20 STREET ADDAESS

crv-st-z¢ . | ST. PETERSBURG, FL 33714 ciry-51-2

me .ol Y O pelete TTLE " Ochange [ Addition
NAME T on ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP ‘ CITY-ST-7IP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delste TITLE 1 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-71P CITY-ST-7IP .

e (] Delete TITLE o gemt b = v e~ [JChangs [ Addition
NAME . - " wve © Coee T S y
STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-ST-2IP

TTE [ pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-21P

1431 heraby certify, that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exec is report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

changed, or on an attachmen wﬂh;an;a (ess._w'\t_h-.iah‘oth,er e empowered, . . |
ey Ak T A .
AT : /@,‘ bR S ) 4— /wo
SIGNATURE: __vsIGrot SEODHRE 29}

SIGNATURE “DWPED’JH PRINTfD NAME OF SIGNING GFFICER OR DIRECTOR ! Date Daytime Phone #

DOCUMENT # P96000043754 .
1. Entity Name - May 17, 2000 8.00 am
MEKONG ORIENTAL RESTAURANT, INC. Secretary of State
05-17-2000 90873 031 ***150.00
Principal Place of Business Mailing Address
5944 S 19 NORTH #20 5944 US 19 NORTH #20
ST. PETERSBURG FL 3314 ST. PETERSBURG FL 33714
—MM——_—_— . e R
s S | O A —
Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3385952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN' DEP T Street Address (P.O. Box Number is Not Acceptable)
5944 US 19 NORTH #20
ST. PEYERSBURG FL 33714 .. .
City FL Zip Code

CR2E034 (9/99)



