2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIN PI8000053521 Jan 24, 2000 8:00 am
TQ NALLS, INC. Secretary of State
01-24-2000 90267 050 ***150.00
Principal Place of Business Mailing Address
1801 NW HWY 19 #585 1801 NW HWY 19 #585
CRYSTAL RIVER FL. 34428 . CRYSTAL RIVER FL 34428
P ST NN RN AU W AR A
Suite, Apt. #, gtc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & State * ] City & State 4. FEI Number Applied For
59—35 18939 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Reguired
=" 7T =" —~ .6 Name and Address of Current Registered Agent™~ > - ) ’ - . 7.”Name and Address ot New Reglstered Agent - =
Name
THA'- NGUYEN ' Street Address (P.C. Box Number is Not Acceptable)
1801 NW HWY 19 #553
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent._qr‘béth, mthe éiate'oijFlpfidaf' 4 ? - . ’ 5:h L
T T S TR E PR L L

SIGNATURE
'4-‘5” ST Nk S,i‘gnal.u‘ra_. typed or printed name of registered agent and title it aPplicaqla, RN (EQTE. Repistered Agent signature required when rainstating) DATE
8. This Gorporation s eligible to satsty its ntangivle . FILE NOW1!! FEEIS $150.00 10. Election Campaian Financing $5.00 May Bo
Tax filing requiremnent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} ] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - ' 7 Delete e ‘ ) [ change (] Addition
NAME THAI, NGUYEN NAME
STREET ADDRESS | 1807 NW HWY 19 #553 . STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 34428 CITY-§7-2IP
THTLE . [ Delete THILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE . P - B - -Z)- Delete - f-TmE o .- - [5] Change~ ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-$1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . , NAME ‘
STREET ADDRESS ’ . . STREET ADBRESS
CITY-§T-ZIP . ' . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empo d tgrexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an addresg-®ith all cther like empowered.

SIGNATURE: __S ORAUEY THAT oif1rfasar (353l564- 314Y

gji.\"-r:;g rt B Y -
e 1 ol o > N U e e
ate Daytma Phone #

SIGNATURE ANHTYPED OR PRIW QFSIGNING OFFICER-GR DIRECTOR
T -




