B ————,E—— 4]

FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

of State
DOCUMENT #  P98000078598 Secretary
1. Entity Name 02-18-2003 90105 038 ***150.00
KHAMGIN SISOMBATH, INC.
Principal Place of Business Mailing Address
1076910 BEACH BLVD. P.0. BOX 16952
JACKSONVILLE FL 32245 JACKSONVILLE FL 322456952
S NS A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
59—3532128 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— .. c et e mme Name. -. . P . -
Lisewme A 1 A)Can

SISOMBATH’ KHAMGIN o Street Address (P.O. Box Number is Not Acceptabie)

10769-10 BEACH BLVD. - .
JACKSONVILLE FL 32246 . “Woqo M(Jdge,‘.. &\UQ@. Aph T ¥OZ
, City e i l‘:L Zip Code
- LA Oy \.\l 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in lhe State of Florida. | am familiar with, and a;:cept

the abligations of registered agent.
o +h 2-14vy

Signature. typed % printfd name ot rsgis{ered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Sl FILE NOW!!! FEE I‘..“n $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PVST gnelere TITLE pustT 7] Change foddiriun
NAME SISOMBATH, KHAMGIN NAME Sisombaii | P
stweeT aoomess 4090 HODGES BLVD., APT. 802 STREETADORESS (14 06,0 Modgrs & \J. e GO
arv-st-2p | JACKSONVILLE FL 32224 ) OV-SEIP g ereao nwilie, o . 31224
THLE D Mgmte TILE [ Change [ Addition
NAME SISOMATH, KHAMGIN NAME
STREET a00RESS | 4090 HODGES BLVD., APT. 802 STREET ADDRESS
Cry-§7-20P JACKSONVILLE Fi. 32224 CIY-st-21p -
TILE ' [ Delete TITLE ) ) ] [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TINE 7 Deleie ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Delete TMLE | D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2tP
TILE O Detese TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CiTY-$7-2P

12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: W%ME@URHE 2-1UVY  Goy-fLo OMLS

AY 06800 [

CR2E034 (10/02)




