2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

YLl YR |

1. Entity Name ... | . Sec et l ” ”
. L L M. sk ok k]
ASIAN CAFE."NC 05-21-2002 91121 003 150.00
St T, o .
Velus Do war o0 0t 7
Principal Place of Business Mailing Address
PARKSIDE MALL 7200 i).5. 19 NORTH
168 168 )
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2, Principal Place of Business 3. Mailing Address “"”m ||I 'II ”II" |I|” IH"II“’ I"I‘ I“II “"l I"I, "m lm '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
_ 59-3516597 _ Not Applicacle
i Zi Count it
2p :C_ountry P ountry 5. Certificate of Status Desired W} $875 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _, __ .- _
e T T T e T T sl TTTE e Nare ’ i
VA_N .DO, THUOC . Street Address {P.O. Box Number is Not Acceptable)
7200 U.S. 19 NORTH UNIT 168
PINELLAS PARK.FL 33781
o City FL Zip Code
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.
SIGNATURE /
Signature, typad or printed name of registered agent an?ﬂtla it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation’is ellgible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
;s Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass
+(Seecriteriargn back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M 7 Delets TITLE Ochange [ Addilon | S
NAME VAN DO, THUOC NAME &
STREET ADDRESS | 9554 GOTH AVENUE STREET ADDRESS §
CITY-ST-7IP LARGO FL 33777 . CITY-ST-2IP Lé.l
TILE [ petete TILE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE N N . . .[cthange _ [ Acdition | _
U IO S - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE 3 oelete MmLE (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to 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 all othebg‘npowered. .
Fa
N7V L3R [0 (2> ) SU72TY
SIGNATURE: L. ) Gl Ue™ 7 =7 s <& /o 227 ) $2/7.
@ATURE KB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ‘ Dato i Daytime Phone #




