2002 UNIFORM BUSINESS REPORT (UBR)
P98000045213

CHARLE TANG'S VIET mhan

DOCUMENT #

1. Ertity Name

*

Principal Place: of Business

1237 £. COLONIAL DR,
ORLANDO FL 32603

Maiting Addrass

1237 £ COLONIAL DR.
QRLANDO FL 32003

2. Principal Place of Business

3, Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, atc,

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90096 042 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
59—35 14029 Not Applicable
. . ey = SNSRI, P B EE Ty T ey = Z e - & R Lt R e ,—'- —— - : [ &
ap Country—=- <P =Couniry S CerieaE of Sibfus Dasiea® []-—38.75:Addllonal -~
Faa Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
TANG’ _CHA'RUE Street Address (P.O. Box Number is Not Acceptable) +
~ 1237 E. COLONIAL DR. -
ORLANDO FL 32803
Cily Zip Code

FL

SIGNATURE

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

Sigraturs, typed o printad nama of reGistared agend and Iitle if aspécatie,

{NOTE; Registared Agat signaturs required whan reinsiating}

DATE

8. This corporation ig eligible to satisfy its Intangible
Tax filing roguirement and efects to do so. {

* FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Contrigution.

$5.00 may B2
Added to Fees

{See criteria on back) : Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIRE,, D - [ pelete nE _,rﬁ I\J G’ e ﬂ'ﬁa LR 1 E_. I]}/Change [ Additien g
HAME TANG, CAHRLIE Rame . =
staeer aoonss | 1237 E. COLONIAL DR. meooess | V2 2\ €. ColonimL OF g
CiTy-ST- 0P ORLANDO FL 32803 CITY-57-21¢ Q@! = A O =L ':2) D, D‘] §
LE ] Delete e [ Crange  [7) Addition | &5
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
T e | e o e =] ST s e oms T < [T Change - 1) Additfon ;<
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ¢ITY-51-0P
e TITLE [Jchange [ Addition
HAME . NAME N - —
STREET ADDAESS STREET ADDAESS
CITY-ST-2P EITY-ST-20P
HILE ] Delete TILE CJchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T.- 2P CITY-S1-2ip
mLE ] Delete TIRLE DMchangs [ Addiion
NAME : RAME
STREET ADDRESS STREEF ADDRESS
oIrY-S1-2P CITY-5T- 29

13. 1 hereby certify that the information supplied with this filing
indicated on this.report or supplemantal report Is true an

changed, of on an attachment with an address, wilh all other like empowered,

SIGNATURE:

does not qualify for the axemption stated in Section 119.07(3)(l}. Florida Statutes. | further cerlify that the infarmation
acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee smpowared [0 execuls this repon as required by Chapter 607, Florida Statutes: and that my name appears i 8lock 11 or Bl

121

b
3 9 ¢, -

SHSNATURE AND TYPED QR PRINTED NAME OF

SGMIRE HETHIOR .
\

wwn ORL DIRECTOR

1)6/07 Ny

Caynne Phone #




