2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092405 Jan 19, 2000 8:00 am
VU ENTERPRISES, INC. Secretary of State
01-19-2000 90320 025 ***150.00
Principal Place of Business Mailing Address
114 SOUTH ORANGE AVE 3301 CARDIGAN CT
ORLANDO FL 32801 ORLANDO FL 32812-5917 P
us us
T R RO ARH IR
Sulte, Apt. #, etc. Suite, Apt. # elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'347?288 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R e B N A R R - o T Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VU' SON K Street Address (P.O. Box Number is Not Acceptabie)
3301 CARDIGAN COURT
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registerad agent and hile it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 ) - )
? Tax filcingprequiren?entga:d elezts toydo 50. o pAﬂer MAY 32000 Fee willsbes $550.00 10. 5!80"0“ Campa'_g” Emancmg $5-00 May Be
9" tust Fund Contribution. Q Added to Faes
{See criteria on back) N Make Check Payabie to Depariment of State
1. QFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delste e [ change [ Additian
HAME VU, NINH T NAME
sTReeT anDRess | 3301 CARDIGAN CT STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32812 CITY-5T-21P
TE VPS O delete TTLE VPs M Change  [T] Addition
NAME BU, HUONG T NAME vu, HUONG T
street ADorEss | 3301 CARDIGAN CT STREET ADDRESS A50) CARDIG m\l cT.
cmsr-zp | ORLANDOFL32812. .. .. . .. . __ . _Qovstae o oy oaainb. B X2 (2. . ..
TITLE ) O Delete TITLE " ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIy-sT1-2Ip
TILE i {7 Delete TIILE . [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ] CiTy-S7-2P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TTLE O eiete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 frustes empowered 10 execute this Teport as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment with an address, with ali other like empowered.

el v 2O AT RICRITT TR e EREI WS .00
SIGNATURE:%JL% URE REQUIEED Jen.L0-0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2FENA4 (99t



