2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054840 ~ | Jan 30,2001 8:00 am

1. Entity Name Secretary Of State
CHAU BROTHERS, INC. 01-30-2001 90191 020 ***150.00

Principal Place of Business Mailing Address
5944 34TH ST.. N.. STE. 17 5944 34TH ST., N., STE. 17
$T. PETERSBURG FL M4 ST. PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3454719 Neot Applicable

Zi Count Zi Count it
® uniry P ounty 5. Certficate of Status Desred ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURDEN’ BARIAN A . Street Address (P.O. Box Number is Not Acceptable)

215 W. VERNE ST., STE. D

TAMPA FL 33606

City FL Zip Code
8. Ths 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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) S e ) M
9. ¥h\sﬁprporat|c.m is eh[gxblg thJ satnslfy:jls Intangible FILE NOW!N FFEE |S|"$l:e50.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Funé Contribution. O  Addedto Fees
{See criteria on beck) = Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [7] Addition
NAME CHAU’ TUWETT NAME
STREET ADDRESS 6500 70TH AVE. N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 CITY-ST-2iP
THLE P [ Delete TITLE [ Ghange [ Addition
NAME CHAL, QUANG NAME
STREET ADDRESS 7326 SAWGRASS pT DR' STREET ADDRESS
cm-s2°__| ST. PETERSBURG FL 33762 cinv-st-2
TITLE ST [J Delete HITLE [ change [ Addition
NANE CHAU, DINH NAME
STREET ADDAESS | 7326 SAWGRASS PT. DR. STREET ADDRESS
cr-srz¢ | ST.PETERSBURG FL'33782" = ™ - ~ == = -pemwstzes | - : - -
TIMLE v [ pelete TITLE ] Change [ Addition
NAME VO, MAl V NAME
STREET ADDRESS 2721_A 62ND TERR N_ STREET ADDRESS
CITY-ST-2IP ST, PETERSBURG FL 33702 CITY-ST-2IP
TILE [ Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S8T-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 118.07(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 receivesesliustae émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen peiddress, with all other like owered.
Y % f— 16— &1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phone #

CR2E034 (10/00)



