2¢00 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000051024

1. Entity Name

CUONG NHU, INC.

/

Principal Place of Business

8135 WEKIVA WAY
JACKSONVILLE FL 32256

Mailing Address

8135 WEKIVA WAY
JACKSONVILLE FL 32256

2. Principal Place of Business

b2 Nw 21 ST

3. Mailing Address

[pzte poL0

21 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90102 034 ***550.00

AGU7a¢L(

it

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
Ctesnue |, Fr- SESVIUE | = 59 -35886935 Not Applicabie
(325 e oS . gountry 252, (o0 5 Couniry et A 5. Certificate of Status Desired a ?i'gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - e mit— - e~ Name_ e - —_ e — — — )
mbﬁgﬁs%EH STE. 1400 Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32202

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

t . .
[NLITR B B

Signature, typed or printed name of registered agent and tifle if applicabla.

(NOTE: Registerec Agent signaturs required when reinstating)

T

A
S i

Baopg f

i DATET 17 01
HERED

7T b
.:‘“,:iu!," 2L

FILE NOW!i! FEE IS $550.00° -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to salisty its Intangible
Tax filing requiremeant and elects te do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE D 7 Delete TMLE VILE PRESIDENT [ Change Addition | B

N NGO, QUYNH . e NGO, LOG AN e

STREET ADDRESS | 8135 WEKIVA WAY steeranoRess | |ozgp ROV -l ST §

CITY-sT-2IP JACKSONVILLE FL 32256 CiTy-§7-2P GATSESVIUE. FL 3205 §

TIME [ pesete TiLE PRESIHENT B Change [} Addition | ©

NAME NAME NGo, Q\JL/MH” ,

STREET ADDRESS smetioness [zl Saypian Circie Wesr

CITY-ST-2IP CITY-ST-21P TACELSorRWN LLE . Fr. 32257

TILE O Detete TITLE VICE “PRESIDENT [ change B Addition

- NAME= - - - CNAME . -N&O,—g'-uﬂ?ﬂ‘*—o . U

STREET ADDRESS STREETADDRESS | (B ] OLp AMBIAPICE LoAY

CITY-ST-ZIP CITY-ST-ZIP FRAMNKLIN , TN 70064

THE . - O Delet TITLE VICE PRES (DEST [ change ) Addition

NAME NAME NGO , ARNOLD

STREET ADDRESS STREETADDRESS | 22 mpeaesi st ST

CITY-5T-2P CATY-ST-2P MAPLE oD, NS o040 -2902.

TTLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP P CITY-ST-1P

13. | hersby certify that the information sugplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerneatad repgrt is true andfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g sthe gffpowered tg gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or qugk 12if |;
changed, or on an attachment with a adr, ith all cther like empowered. - _l,

g \

SIGNATURE: Si

N

SIGNATURE AND TYPED OR PRI

WkVSEQUIRED

'1-| 0 NA 'I ‘OF SIGNING OFFICER OR DIRECTOR

oSl fp-sn:




