‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031702 Apr 12,2001 8:00 am
b ecretary of State

%

P & P THEATS' ING' 04-12-2001 90122 001 ***300.00
Principal Place of Business Mailing Address
1264-C OCALA RD. 1264-C OCALA RD.
TALLAMASSEE FL 32304 TALLAHASSEE FL 32304 3 5 9 3 5
F s 0O
1462 (merivwtim Plog - 063 (PotiewnionPlace. &
Suite, Apt, #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State Cit tate - 4. FEI Number 350568 Applied For
l(ol‘&l'\l\g(u— F L zﬁﬂ&"\&mﬂ&— e S 0 Not Applicable
Zip Count Zip Country - ) $8.75 Additional
1) ,)09 : r&gg 31»308 ush 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - e ——— - e = . . =|-Name ) -
PHAM, THUAN T ,
- Street Address (P.Q. Box Number is Not Acceptable)
1264-C OCALA RD. iUz (et Place E. P

TALLAMASSEE FL32B4 T e FL sidogp

City FL Zip Code

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

SIGNATURE __ = S R 55 /oo ]
Signaturs, lyped or printed nama of registerad agant and titka if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
g vemoveman v s ot | anorMAY1,2001 Feawilbass0op | "> EeCionCangmun Fnancirg - $5.00 way e
= ! Trust Fund Contribution. O Added fo Fees
(See criteria on back} a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete TITLE ) _ (3 Change  [X1 Addition
NAME PHAM, THUAN T Covs NAME PAN, i
streer aoRess | 1264-C OCALA RD. lubz  limskewhion Place 2] ooneer aooness W Cmston Place & -
omv-s7-2p | TALLAHASSEE FL 32304  “"Tellafwscee.  FL- aaa,p | Crv-57-2° Tallvhoscae.. TU 33308
TITLE v (] Detete TITLE &Y [ Change Addition
e PON, JIALIN AN, JidLiN NAME g, Meizka
streeT s00RESS | 1264-C OCALA RD. 146 Crvenivermin Dlogs Tl STREET ADORESS 146z, (mewvaan  Place .
orv-sT-2° | TALLAHASSEE FL 32304 ~Tollebasces. » TL 335080 CTY-ST2P Tall abogeee  , FL 32s0f
WM e e e . ve e ) Delte, ] TTE s e e e - _[&jcna@i___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-7IP
TITLE 7 Delete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 attachment with an address, with ali other like empowared.

SIGNATURE: __ A —  Jidlin Pan s Sroo) (850, §79-7051_

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

GR2E034 {10/00}

I




