2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098176 .

1. Entity Name

ALTHANH ENTERPRISE, INC.

B

Principal Place of Business Maliing Address

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90039 008 ***150.00

1800 NORTHGATE BLVD POB 660
A ONECO FL 34264-06560
SARASOYA FL 34234 us
us
2. Principal Piace of Businass 3. Mailing Address
1800 Northgate Blvd. Al
Suita, Apt. #, elc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
Al .
City & Sltate City & State 4, FEI Number Appliad For
SARASQOTA , FL 94 13619 Not Applicable
Zip Country Zip . Counlry ) ) $8.75 Agditional
34234 us 5. Certificate of Status Desired O Foo Required
I _ 6. Name and Addrass of Current Registered Agent 7. Hame and Address of New Registerad Agent

NGUYEN, THANH V
1800 NORTHGATE BLVD, At
v GATEWAY BUSINESS CENTER

Name

Streat Address (P.O. Box Number

is Mot Accigptable)
Suite D

SARASOTA FL 34234 _ o —
" VENICE FL |$43%%
8. The above named enti 1 changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE Kicey C Ulveer 7/z ‘/) o
Signaturs. typad o printad name of ragistoche agem INDTE: Fagisisrad Agen! hignatune ssquirad whan rainstatng) Dfﬁ ]
8. This corporation i efgiole 1 satisfy I%tangible FILE NOW!!I FEE IS $150.00 10, Elsction Garmaion Financi
Tax filing requirement and elects to d¥ so. - . After MAY 1, 2000 Fee will be $550.00 | - - Tr:’:t Fund cr:n ;:;%Lﬁ; _,If 0 fi‘ﬂ?ﬂ"}iﬁf_" o
- (See criteria on back) - ——= == <F==———[ ]~ —maKks Check Payable to' Department'of State = |~ o - e

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSVT [J paete TE GENERAIL MANAGER Ccrange T Addition | _
NAME NGUYEN. THA.NH V NAME GEORGE R LILLER -
streer aporess | 3653 RADNOR PLACE STREET ADDRESS 1064 32nd Street

CITY-§T-2IP SARASOTA FL ¢Iry-51-2P g ; PL. 34234

TLE 3 Delete TME Otrange  [J Addition | «
NAME NAME

SYREET ADIMESS STREET ADDRESS

CITY-ST-2IP CTY- 53~ 24P
M e e J— .1 pelete _TTLE (O .change __[C] Addition §
MAME NAME

STREET ADDAESS STREET ADORESS

CHTY-S1. 2P CITY-5T-2P

UTLE 3 pelete THE DO crange [ Addition
HAME: NAME

STREET ADDRESS STREET ADDRESS

CiFy-S1-2P €ITY-51-2P

ne ' 7 Delate me O crnge [ Addiion
NAME NAME

STREET ADGRESS STREET ADDRESS

oY S1- 27 CATY- 5T-2P

LUty 2 Detere TITLE O Change [ Adaitfonr
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP J

13. | hereby cartify that the infarmation supplied With this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is report s raquired by Chapter

is report or supplemantal report is tue gnd accurate
o execulg
all other like

indicated on
ol the corporation or \he receiver or trustee ampo,
changed, or on an attachment with an address, i

SIGNATURE:

powared.

7, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 i

april 24 , 00

PED O PRINTED NAME OF 2IGRING OFFICER OA IIRECTCA

Date Dapime Fhone #




