FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000054840
1. Entity Name 01-23-2003 90219 013 ***150.00
CHAU BROTHERS, INC.
Principal Place of Business . Mailing Address [
5944 34TH ST.. N.. STE. 17 5944 34TH ST.. N.. STE. 17
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 _ ‘
2. Principal Place of Business 3. Mailing Address “"""l”l m" m” "m m” III" Iml I’m II"’ "m I"N "mm
Sulte, Apl. #, sic. Suite, AL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59.3454719 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- == '6,” Name and Address of Current Registered Agent = e <=7, -.Name and Address of New Registered Agent

Name

BURDEN, BRIAN A
120 SOUTH WILLOW AVE

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

TAMPA FL 33806

City . FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when r@instating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - .
) 9. Election Cai n Financ
After May 1, 2003 Fee will be $550.00 Trust 'gﬂm (gnoa?‘r?butitljnna " O fdsd;g?o“»@?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE () change [ Addition
NAME CHAU, TUYET T NAME
sTReeT ADDRESS | 6500 70TH AVE. N. STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 34665 CITY-ST-21P
TITLE P O Delete TITLE I Change [ Addition
N CHAU, QUANG NawE
STREET ADDRESS | 7326 SAWGRASS PT. DR. STREET ADDRESS
crvsiar | ST. PETERSBURG FL 33762 CIrY-ST-2P
TITLE sT' L Cmme e 4Deje]e-“ o=l TITLE © e ] e T ey e 2 ot ﬁQ.Changeit ._D Addition
NAME CHAU, DINH NAME
STREET AGDRESS | 7326 SAWGRASS PT. DR. STREET ADDRESS
arv-st-2» ST, PETERSBURG FL 33782 oiTY-S7-21°
TILE v (7 Delete TITLE [ change [ Addition
NAME VO, MAI V NAME
STREET ADDRESS | 2721-A 62ND TERR. N. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2P
TITLE [J Delete TILE {J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE 1 Delete TRLE [ changs [ Additicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that:the information suppiied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(4) 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 cath; that | am an officer or director
of the corporaticn or the recewer or trustge-efppowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme| 5 s, with all ggdr li powered.
) [ (el =g nn —
SIGNATURE: "’\." J&dgt—«'; ZoARED /e O~ BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date “Davtime Phone &

CR2E034 (10/02)



