2001 UNIFORM BUSINESS REP

3
(UBR)

¥

RT

o

1. Enlity Name

CHARLIE TANG'S VIET GARDEN, INC.

DOCUMENT # P98000045213

Principal Place of Business

1237 € COLOMIAL OR.
ORLANDO FL 32603

1287

Mailing Address

ORLANDO FL 32803

E. COLONAL DR,

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt. #, 8lc.

Suile, Apt. ¥, etc.

2720

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-20-2001 90078 014 ***150.00

4
M MION CEVER

DO NOT WRHE IN THIS SPACE
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=FCch&sas ===—""" Cuy& St — a. FEI Number 029 Appliod For
59-3514 Not Applicabla
Zip Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = =T I Name— — T e R e s s e s e )
TANG, CHAF LIE Strael Address (P.Q. Box Number is Not Acceptable}
1237 E. COLONIAL DR.
ORLANDO FL 32603
City FL I Zip Coda
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signature, typed of printed name of registered agant and tiia # appAcable. [NOTE: Fegissared Agent sipnature roquisad whan reinsiasing} D'A‘I'E
L o ) Y
9. This corporation s eligible Yo salisfy its.Intanglble FILE. NOW!M!_FEE 15.8150.00. o Efection Campaign Franeng——— — $5-00"M&7 85— |~
Tax fling reqUremont and elacis 1o @0 50, ARer MAY 1, 2001 Foo will be $550.00 o A $5:00"way 63
{See criteria on back) Make Check Payabte to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D CEHARLIE {2 Detete T © [change  [JAddiion | S
NAME TANG, -CAHRLIE NAME 2
smeer ApDRess | 1237 E. COLONIAL DR, 5‘“‘;“""“553 §
ITY-ST-2P CITY-ST-2P
cmr-s1-2 | QRLANDO FL 32803 &
TLE 3 Detete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-5T-71P
me {1 Datere TE D change [T Addition
e | oL R N e .
STREET ADDRESS T TR smemoaommss | T T = s SRS
CIFY-5T-2IP CHTY-ST-2IP
TMe O etets Tme O crange [ Addition
CRAMET T (e NAME e ——— —— e LT e T - et = 7 o e
STREET ADDRESS STREET ADORESS
oIy -ST-2P ciTy-S1-2P
HITLE O pelete nTE Clchange [ Addition
MAME NAME : .
STREET ADDAESS STREET ADORESS
CiTY-$T-2IP CITY-S7-2P .,
THLE O beicte TWTLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S71- 217 CITY-51-3P
13. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. 1 further certify that the information
indicatad on this report or suppltemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustes empowerad {0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 11 ¢o¢ Block 1211
changed, or on an attachrment wilh an address, with all other like empowered.
" . ~ ]
SIGNATURE: mm“!mz'/\mf\';_ﬁm f:‘ﬂ QN 3{/ /o1 / DT )49 -
SIGRAT RINTED NAME OP SIGN OR DIRECTOR Dats e ] . .



