2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #  PQ8000078258 Secretary of State

P98000|78258 e

OFFFELN

I Entty Name 03-25-2002 90084 042 ***150.00 1
- - <
SAIGON COMMUNICATIONS, INC hE
Principal Place of Business Mailing Address
202 EAST COLONIAL ROAD P.O. BOX 691766
ORU\NDO FL 32801 ORLANDO FL 32969-1766
. us :
2 Pnnmpal Plac:e of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3530236 Not Applicabie
Zi Countr Zi Count it
P y P i 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ca Name
CHAU ANDY - . N Street Address (P.O. Box Number is Not Acceptable)
8912 SOUTHERN BREEZE DR.
ORLANDO FL 32636
e
' City FL Zip Code
. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Repgistered Agent signature required when reinstating) DATE
-| ~9.5%his corporation.is eligibia to satisty its (ntangible FILE NOWIH FEE i$ $150.00 Cap ! anFi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~1e ‘E;ecmn’campa'gn nancing $5.00 May Be
o Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
117 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O telets TIE [ Change [ Adtilion | &
NAME CHAU, ANDY NAME 2
staeet AooRess | 12308 BOHANNON BLVD STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32824 CITY-ST-21P w
H - - o
e .- D" T pelete TITLE O change [ Addition | G '
e 7L T NGUYEN, HANG NAME
STREETADDRESS 12306 BOHANNON BLVD STREET ADDRESS
CIT‘f’ ST ZFP ORLANDO FL 32824 CITY-ST-2IP .
TITLE (7 peicte TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE_ _ ) [j Delete TITLE (O Change [ Addition
NAME g = == EER) M S P , et
<STREET ADDRESS STREET AUDRESS R A o = U N
CTY-ST-2IP - CITY-ST-2IP .
TILE T * [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
3.1 hereby céttify thal the information dupplied WI js filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental rep: rateeBnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trusteg’el cutyl this report as required by Chapter 607, Florida Statuleg; and that my name appears in Block 11 or Biock 12 if <
changed, or on an attachrment with an 3| i |
a4 b [ [
SIGNATURE: ol D e e etD) I/ V 02 B
L4 .

s:ennruns\!ﬁowpsnw"s OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

—

s



