2003 FOR PROFIT CORPORATION o0 B3 ST TS 5000

UNIFORM BUSINESS REPORT (UBRL fgsoooosms .

DOCUMENT # P98000051515 ~EY
1. Entity Name o
ASIAN CAFE, ING. 03 APR 29 AHI0: 42
f‘- Gl iR Y @ o [
Principal Place of Business Mailing Address TALUAHASSEE, F L URIBA
PARKSIDE MALL 7200 U.S. 18 NORTH
168 168
A e IR IO
2. Principal Place of Business 3. Mailing Address
2837 28BMW STREET W
Suite, Apt. #. efc. Suite, Apt. #, sic. [ CHECK HERE IE MAKING CHANGES
City & Stale City & Stale 4. FE! Number Applied For
P QJL?’.S LUY‘/ 59-3516597 Not Applicable
Zip Country Zip Codntry 5. Certificato of Status Desied [} fg;ggﬂ Addtional
6. Name and Address of Current Registersd Agant =~ = T T w77 Hamne and-Address of New Roglatersd Agont =
AN D, THUOG N NGUYEN 5  CA VAN
7200 US 10 NORTH UNIT 188 Strest Address (P.O. Box Numbser is Not Acce'ptable)
PINELLAS PARK FL 33781 2B 3> A8 TH. _STREET Mokw
o St. pefersharg FL [ 5%, 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bollf, in the Stale of Florida. | am familiar with, and accepl

the obligations of regnsleted agert.
. SIGNATURE /

Signature, tyoed of pﬁinbad nama of mgistered agent and tite il appiicable. {NOTE: Ragisiora Agent signature raquirad when reinstaling) CATE
FILE NOW!!I! FEE IS $150.00 . N
: 8. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
40. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
E M p T ME O change [ Addition
KAME VAN DO, THUGGC NAME
sTREET aooRess | 9554 90TH AVENUE STREET ADDAESS
omv-si-ze | LARGO FL-33777 Y -ST-2Ip :
me ] 1 Deleta T DIRECTOR, & PQES ENT  Ocume Kmm
A NAVE NGUYEN, CA VAN
STREET ADDRESS STREET ADDRESS 283> a8 ™ STREs NoR Ty
oStz oo | St Qeﬂ?r.{ém =L 3370
TIILE - Ooges - me o - T 'COcnange (T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF- 1P ) CIrY-§T-21p
T {3 pelee TIE O cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
" Ciy-sT-ZIP CITY-ST-2P
TILE ) 3 Delere TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P M ﬂy\
Tmng [ Delete TIME ¥ [ crange [ Aaditien -
NAME NAME
STREET ADORESS ; STREET ADORESS
QY- §T- 2P : Y- 5T-2

12. | hergby cerlify that tha intormation supplied with this liing does nat qualify for the exemption stated in Section 119.07(3X1). Flotida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same lggal effect ss if made under oaih; that 1 am an officer or director
of the corporation or the receiver or tustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: ___SIEWETORE REQUIRED

mmnwmoamtmm:wmmummnzm Duta Cantima Prong #

CR2E034 (10/02)



