2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S27363

1. Entity Name

May 19, 2002 8:00 am
Secretary of State

ONY, INC. ' 05-19-2002 90208 049 ***150.00
Principal Place of Business Mailing Address
4033 SOUTHWEST 2ND COURT 4033 SOUTHWEST 2ND COURT [JN 2 v
GAPE CORAL FL 33914-7859 CAPE CORAL FL 33914-7858
2. Principal Place of Business 3. Mailing Address ‘ 'Il“l" “l “l“ ‘l Il |[|I| l“ll IWIlIU lu“ |l|u I‘I“ mulml l“\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650319247 Not Applicable
Zip s, Country zp Country 5. Certificate of Status Desired [ Eg'gesq S?ed(;“"“a' )
Jome—— . = = ~8.=Name and -Address of Current Reglstered Agent~==="==" ==~ |" == -~ =~ "~ "7  Name and Address of New Registered Agent
. Narne
Y]
DINH' DON VAN Street Address {P.0. Box Number is Not Acceptable)
4033 SW 2ND COURT
CAPE CORAL FL 33914
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

changed, or on an attachment with an address, with all other likefempogered.

. UIRED 27 =7

SIGNATURE:

13. | hareby cenlify 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have thie same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

. Signalure, typed or printed name af registerad agant and title if applicable. {NOTE: Registered Agent signature réquired whan reinstating) DATE
9. ihisf-l:;.orporatlcl:n is elitgiblg tol s.etltls1fyc|;s Intangibcle FII.’;AE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE -+ FD [ Defete TILE I Change [ Addition | S
NAME NGUYEN, VAN THI HAME -‘;;3
STREET ADDRZSS | 4033 SW 2ND COURT STREET ADDRESS 8 '
arv-s1-2¢ | CAPE CORAL FL CIry-ST-2IP 8
TITLE STD O pelete TITLE I:] Change [ Addition | O
v DINH, DON VAN NAME
STREET ADDRESS | 4033 SW 2ND COURT STREET ADDRESS
GiTY-ST-21P CAPE CORAL FL CITY-ST-ZP
Puie T T T s T T T T T T T Delee TE | T TS T M thange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Deete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 celete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme {7 Detete TIME [dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

atn

K



