2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000007282 S eriary of Stata

1. Entity Name

ALAN HIEN, INC. 01-27-2002 90049 033 ***150.00
Principal Place of Business Mailing Address

2901 66TH STREET N. 2901 66TH STREET N.

ST PETERSBURG FL 33710 §T PETERSBURG FL 33710

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-355159? MNot Applicable
H it t e ad
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUEN’ HIEN Street Address {P.Q. Box Number is Not Acceptable)

510 37TH AVE. N.

ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturé required whan reinstating) DATE
® Torting oot sosa o goso 0 | atarMay 1,002 Foa wil e Ssaogp | 10 EechorCanpsion nanong - $5.00 way ce
- ’ ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Dalete THLE [ change  [] Addition
NAME NGUYEN, HIEN NAME
stheer aooress | 510-37TH AVE NORTH STREET ADDRESS
arv-st-ze | §T. PETERSBURG FL 33704 CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TNLE ) ) - - T [ palete - TINE e e o —IChange - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TLE [2] oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver cor trustge empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or-Block 12 if

changed, or on an attachment with ap agdress, with all othCIi:ieinjjwered.

A
‘M\ X ,.\. L - ",\ TS Tk b —— / /O 2-
SIGNATURE: X_SICIRRONAE WA o1y Al

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phene #

LRV Y

ny

CR2EQ34 (9/01)



