2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630667

1. Entity Name

KONA VILLAGE, INC.

Principal Place of Business

€20 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FI. 327014819

Mailing Address

620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 327014813

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90404 017 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-19283 14 . Not Appiicable
Zip . Country Zip Country 8, Cenificate of Status Desired O $8.75 Aaditional
PR . ’ Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
FLOWEH' BRUCE W,ESQ Strest Address (P.O. Box Number is Not Acceptabie)
511 N. MAITLAND AVE.
MAITLAND, FL
32751 City FL Zip Code

B. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature typed or printed name of regisiered agent and ttle if appicdble

{NOTE' Registerad Agent signatura required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1; 2000 Fee wilt bo $550.00-——- | -

10. Eiection Camnpaign Financing
~Trlst Fund Contribution.™ ™™=

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE PD [ Delete TILE [Jchange [ Addition | &
NAME HU, JANE NAME g
streeT ADDRESS | 480 LILAC RD STREET ADDRESS g
CITY-ST-2P CASSELBERRY FL CITY-5T-2IP i
THLE S [ Delete TILE [Jchange [ Adeition &
RAME WANG, HENRY NAME
sTReeT ADDRESS | 660 SUMMER COURT STREET ADDRESS
CrTY-5T-ZP WINTER SPRINGS FL CITY-ST-2IP
TITLE D ' [ Detete TNLE [ Change ) Addition
NAME WU, FRANK WAI-MING NAME
sTReeT ADDRESS | 304 TIMBERCOVE CIR STREET ADDRESS
CITY-§T-2IP LONGWOOD FL CITY-ST-2P
TILE [ Deiete TILE [ change [ Addition
NAME NAME T LAY
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
vame e - NAME e g
STREET ADDRESS i TN SR AR T T e IR S e e —_—
Cmy-§T-2P . | .. CITY-5T-7IP

SjmE L - {71 Detete s, TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby Gertify.that the information supolied with this filing does not quaiity for the exemption stated in Section 1 19.07{3){i), Florida Statutes. 1 furtner certity that the information
> indicated on thisreport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment with an address, with all ather like empowered.

 pn B ™ |
| SIGNATURE: Uirfesae Wy Dipzce. 20~ Adgi-2o00 Ao 183 -]

G QOFFICER OR DIRECTOR Date Daytima Phone #

T]L BT Snd
#x
L -

SIGNATURE AND TYPED OR PRINTED NAME OF SiGl




