FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000048317 Secretary of State
1S|Enlt{tlglfaeGY ING 02-10-2003 90174 018 ***150.00
Principal Place of Business Mailing Address
3410 47TH AVENUE EAST 3410 47TH AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34203 i
I I ROV RNER
Suite, Apl. #, etc. Suite, Apt. #, etc. E(C ECK HERE IF MAKING CHANGES
5739 PLANTERS MApoR way 573 PLANTERS MANCR. WAY " o
City & State City & State 4. FEI Number 650842611 Applied For ’
BEADEA}TDU FLOEJ DA BPADE{UTO b/ . FLD?.{DA Not Applicable -
) - 1 .
Zip %Zl} - Cpﬁggﬁ vt | Z—I%q‘;—ﬁi‘_‘" "‘-’C‘ouﬂtry' "Q'A'm ~i-5;* Certificate of Sta?G'sDe‘srfed —WDS—‘ﬁeae'gesqS:’;jitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VU' T-lEN Street AcgreLjs"(P;[.;!oiﬁber is Not Acceptable)
3410 47TH AVENUE EAST
BRADENTON FL 34203 578 PLANTERS MANOR- LAY
5 OV B ADENTON FL | 7550 1o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,"_f ; > Signatre, typed or printad nama of registered agant and title if applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee VLU" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida'Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 7 Delete ITLE pNST THChange [ Addition
NAME VU, TIEN NAME Vil , TEN
stheer noness | 3410 47TH AVENUE EAST seETADREss | B7 & PLANTERS MANO R wiacy
omv-si-ze | BRADENTON FL 34203 CITY-ST-2P BRADENTON | FL, 24212~
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2IP oD e ——C R T el ST ST e --F”Y."ST;Z!P ——l e e it el T L E e Teemim T mr—— -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-7IP
TIE 1 peiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

12. | heraby certify that the information supplied with this filing dees 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 angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad., or on an attachment with an address, with all othgr like emp, wered.

SIGNATURE: __ SIGNATUR NN WAED Teb, 5, 23 (14) 2 274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date B‘é—y‘lima Phare #

CR2E034 (10/02)




