2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TRIToR

DOCUMENT # P99000086816

1. Entity Name

SAIGON GARDEN RESTAURANT, INC.

Principal Place of Business Mailing Address

118 WEST ORANG
ALTAMONTE SP

E STREET
S FL 3214

118 WES

RANGE STREET

ALTAMONTE "SPRINGS FL 32714-2537

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90299 012 ***150.00

2. Principal Place of Business

3. Mailing Address

110 S. Goldencod Rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VAN

I

DO NOT WRITE IN THIS SPACE

M0

City & State City & Staie 4, FE| Number Applied For
O N Qﬂ(\O F L- 5‘{ ~ 35% 5% Not Applicable
Zip Country Country . $8.75 Additional

5. Certificate of Status Desired

L SA

A 2830

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UYRERA, P.A.
343 IA AENUE
CORAL GABLES R, 33134

" Thone D \Ju

Street Address (P.O. Box Nt;n'bei Mot Acceptaple}
0 S Goldeny

Rocd

City

O r \QhAD

FL

25%s2

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

AL A"

Signature, typld.m—pﬁte'd name of registared ad!ﬂt and ttie ¥ applicdbla.

{NOTE' Registered Agent signature required when reinstating}

DATE

o [rcfo J
7

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) lj\

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PTD O pelete TRLE [Sghange [T Addition |
. U S

- VU, THAND D. e Thong . A >

sTREeT ADDRESS | 118 WEST ORANGE STREET sTREETADDRESS [V D Gol denroc\ '\)\DQ §

orv-st-zp | ALTAMONTE SPRINGS FL 32714 _ ovsze | Oe\onde FL  DIFoS &

TIME SVD jete e Shange [ Addition | ©

NAME NGUYEN, HUEY H HAME \ VR La A

stReeT a0oREsS | 118 WEST ORANGE STREET STREET ADDRESS ’ o

Ciry-S1-2IP ALTAMONTE SPRINGS FL 32714 Cy-53-2Ip e ]

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

orry-st-2IP CITY-ST-2IP

TE 7 1 Delete TITLE [Jchange [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

S

<

address, with all other like empowered.

R

»
'

ST

Z-*

SIGNATURE-{ND TYPED OR PRINTED NAME OF SIGN

ING OFFICER OR DIRECTOR

Data

r/

/ Dayume Phone #




