2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034640

1. Entity Name

NGUYEN-DOAN, INC.

Principal Place of Business Mailing Address

7403 S. ORANGE BLOSSOM TRL.

ORLANDO FL 32809 ORLANDO FL 32809

7403 S. ORANGE BLOSSOM TRL.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90606 003 ***150.00

L

v

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3 4460 1 6 Applied For
Not Applicable
Zi Count Zi Count iti
® ouriry 0 Ly 5. Certificate of Status Desired O gg'ggqlﬁ?:‘;uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

_DOAN, NHUNG

~-3820,0CITA-DRIVE ~ =~ = S GRS SO 5E LADpt 1P N ST =AY T —— | -
'ORLANDO FL 32837-5820
. Y Qremnos, FL | 5% 57

Street Address {P.O. Box Number is Not Acceptable)

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

the obligations of registered agent,

SIGNATURE w_\ LR Dn’.{

R-2%-03

Signalure, fyped or printed name of registzred agent and tille i appiicabls.

DATE

(NOTE: Registered Agen! signalure raguired when reinstating)

&

-

"FILE NOW!!! -FEE IS 515'0.00‘ _

)

¥

-y

9. Election Campaign Financing - —~ = -

$5.00 May Be

After May 1,2003 Fee wilt be $550.00
‘Make Check Payable to Florida Department of State

“Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD 3 Delete TTLE [FThange [ Acdition
NAME DOAN, NHUNG T NAME ) Dwewe
streeT anoress | 3820 OCITA DRIVE STRET ACDRES | 5628 LOS ¥FALMA VisrA Lri
arv-s1-2p | ORLANDO FL 32837-5820 CITY-§T7-2IP ORLANDO, F & DRF3T
TITLE Sb [ Delete TITLE M Thange  [J Addition
NAME DOAN, LAN NAME
STREET ADDRESS | 3820 OCITA DRIVE STREET A00RESS | S5 674 F  LOS Flaemn Wsra ORive
cry-st-2P | ORLANDO FL 32837-5820 CITY-5T-2IP ORLANOC, L 32837
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE ("] Change (] Addition
NAME NAME
- STEETADDRESS: | = — =o . memesm—oemmmae—m e e s B GREET ADDRERY T =T P e S e e sS S e T
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-71P CITY-$T-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an address, with all other like empowered.

STONALHUE REQUIRED

SIGNATURE:

2 /233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALLALIAL T O TVLAAINS

Date !

Daytime Phone #

CR2E034 (10/02)



