2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058485 .
1. Entity Name / Jlll 25, 2000 8.00 am
07-25-2000 90101 036 ***550.00
Principal Place of Business Mailing Address
2481-H. MCMULLEN BOOTH RD. 2481-H. MCMULLEN BOOTH RD.
CLEARWATER FL 33759 CLEARWATER FL 33759
S s IR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number FApplied For
54_L555 560 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desied ~ [] ,ﬁgggq Addional
" "7 6. Name and Address of Current Reglstered Agant__—~ — | 7 Namea and Address of New Registered Agent—— =~ ——
Name
NGUYEN, TAl
. PO. is Not A
2481-|'|, MCMULLEN BOOTH RD. Street Address (PO, Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE w LA o . Tuly (G 0O

{NOTE: Ragfstered Ageant signature required when reinstating) V oate

Signature d or printed name of regfstered #gent andfuitle i applicdtla
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) N
10. Election Campaign Financin
Tax filing requirement and elacts o do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Coitr?butionv 9 O ijsd'e?j?oh;:‘;sae
{See critaria on back) | Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE /) regweAnat [ Delete TILE ' [ Change [ Acdition
NAME /\/‘ TS T NAME
; .
STREET ADBRESS m e fallon Lol £a, STREET ADDRESS
LITY-ST-7P C_.I__QQ rumiec ,;‘T':C 15" 5 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ) CITY-ST-2IP .
ThLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S81-2IP
me [T pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITEE ' . 3 Delere TITLE [ change [ Addition
HAME HAME
STAEET ADORESS | - ' STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. -

M/‘?Y?cv @ﬁgfﬁé‘%m

Date” Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



