' /,2000 UNIFORM BUSINESS REPORT (UBR}

2/16/00-90135-007-$158.75-5158.75

DOCUMENT # P98000007288 - .- -
1. Entity Name ' a4
KIM THANH INC. FHLED
‘Principal Place ol Business Mailing Address 00 HAR 22 AH 7= 5 0
1218 E COLONIAL DR #1 1216 E COLONIAL DR #1 TR Y A
SECGRETARY OF STATE .
ORLANDO FL 92603 ORLANDO FL 32809 TALLAHASSEE, FLORIDA
T T AR MAAU AR R A
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| 59-35>9/85
City & State City & State 4. FE! Number . e Applied For !
: 7;3&37 ?{@5 -~ o1 Applicable
. Lo Country Zip Country 8. Cerlificale of Status Desired X $8.75 l_.irladjﬁ[mal h:'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, TANH ‘ Strest Address (P.O. Box Number is Not Acceptable)
____MMGECOLONALDR#1_ ST . ——— —_
ORLANDO FL 32803
City FL I Zip Code

8. The abova named enfity submits this statemant far the purpose of changing'its ragistered cffice or registered agant, or both, in the State of Florida

SIGNATURE

Signature, yped of printed name 4f fegistersd agent and tiis 1 appicable {NOTE: Registared Ageni sign; required when reinstatng} DATE
/&5.5
9. This corparation is eligible 10 satisty its Intangible FILE NOW!!! FEE Iﬁ $150. ) 10 Elem.!o‘n Campaign Fi .
1 N . paign Financin R
Tax fnhng r?qurrement and elects todo 0. - - Atter MAY 1, 2000 Fee w 0.00 Trust Fund Conlr?huti:n. " 0 fdsde%?oh;:’;sa ¢
{See criteria on back) (3] MaXe Check Payable 1o Department of State .

it CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
W, PD [ petete me [ change [ Addision §
NAME NGUYEN, TANH NAME - tu
streeraporess | 1216 E COLONIAL DR #1 STREET ADDRESS §
arv-si-2r | ORLANDO FL 32803 7 rv-§1-2¢ §
TITLE VD O pekte TmEe e [Crange [ Addition } O
NAME PHAM, CHRISTY NARE ZHO0) LT 1'“-?. 1_'_?—*'# 1 ;_::.' - 1
sreer aoontss | 1216 E COLONIAL DR #1 STREET ADDRESS =04 /0700~ -1 00 3--003
ov-st-ze | ORLANDO FL 32803 : oy -57-2P B, 7D e

TiTLE D ' ] O3 Deleta TNE

HAME PHAM, HIEN NAME

street anoress | 1216 E COLONIAL DR #1 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32803 . ‘ CITY-ST-21P
“HMRE— — S e - — - - -3 Deiete e @ TTLE = — - - D Change_. D Addttion | . _ .
HAME NAME

STREET ADDRESS _ STREET AQDRESS

Y -ST-Bp CITY-57- 2P

e O peiete TimE Clchange [ Adaiion
NAME . NAME

STREET ADQRESS ' STREET ADDRESS

ory-staze | ' Ciry-57-2P

Tme "] Deleta —— TITLE © 7 [OThange [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CIrY-S1-2IP cInv-s1-7P B .

13. | hereby certity thal the information supplied with this filing does nat qualify for the exemption slated in Section 119.07{3X§), Florida Siafm%A Yarther certify that the information

indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal efiect as if made und : _
ter 507, Florida Statules: and that my name appears in Block 11 or Block 12t

of tha corporation or the receiver of trustes empowered 10 execiis (his report as required by Chap
changed, or on 8n attachmenl with an address. with all other like empowered.

Y

th: that | am an officet or director

SIGNATURE: .

SIGNATURE AND TYPE! ME OF SIGHHG OFFICER ORA DIRELTOR

ytime Prooe #

A

5,

hY!



