2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000097480 Apr 17, 2000 8:00 am

|
KYUN ELECTRIC, INC. ecretary of State

04-17-2000 90078 015 ***158.75

Pringipal Place of Business| Mailing Address
934 SANDCREST DR ‘ P O BOX 250722
PORT ORANGE FL 32127 \ PORT ORANGE FL 321280782
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593416178 Applied For
Not Applicable

$8.75 Additional

Zip t i ¢
° | Country Zi Country 5. Certificate of Status Desired ;
| Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne ]
LEUZlNGEH- SHARON Street Address (P.O. Box Number is Not Acceptable)
934 SANDCREST DR
PORT ORANGE FL 32127
City . Zip Code
| | FL
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, typad or printed nama of registerad agent and tite If appiicable. (NOTE. Registered Agent signature required when reinstating) . ) . . DATE, . ‘; s
RS ' LT A L .
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elsction G i Fi )
T g et 310 oo e 50 Ater AY 1,2000 Fes wilbe 55000 | 1% Secter Carea franers ) $5,00 ey o
(See criteria on back) . O Make Check Payable to Department of State
11, ! QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pvP O Detete TINE [ Change [ Acditian
NAME LEUZINGEEl KERRY A NAME
STREET AODRESS | 934 SANDCREST DR STREET ADDRESS
CITY-S7-2IP PORT ORANGE FL 32127 CITY-ST-2IP
mie ppP i 7 Delete TITLE Ol Change [ Addition
NAME LEUZINGER, SHARON M NAME
STREET ADDRESS | 934 SANDCREST DR STREET ADDRESS
CITY-§1-21P POH"’ ORANGE F|_ 32127 CITY-ST-2IP
ME | O Selere THE [l Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-2IP ' COITY-5T-2I , - - - -
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-2IP
THLE i ] Delete TME [ change [T Addition
NAME NAME
STREET AGDRESS . . STREET ADDRESS
Ciry-g7-2P CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gflsupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation cr thelréceiver or trustee empowerad én execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an address, with all

O T Gl o a5 4778

A0 Y - fad
RE AND TYPED OR PRINTED NAME BF snsu@rm@ DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



