a Ak 4/2: FILED
2001 UNIFORM BUSINESS REFCRT (UBR) May 18, 2001 8:00 am

FOR y
DOCUMENT % 630667 Secretary of State

1. Entity Nama
KONA VILLAGE, INC. 04-24-2001 90337 040 ***150.00
Principal Place of Businass Mailing Address
620 E. ALTAMCNTE DRIVE 620 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 327014819 ALTAMONTE SPRINGS FL 32701-48189 L R
v AR AR AV A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51 92831 4 Not Applicable
Zp Country Zp Country 5. Centificate of Staius Desired [ ?;g-:esq ‘ﬁr"ﬂ““w
6. Nama and Address of Curreni Reglstered Agent 7. Name and Address of New Rog!siered Agent
Name
R R I TP s et B e — - VRS e A T T - - R R
. - ==zl Jack- -Hazan -
FLOWER, BRUCE W.ESQ Str %Afdress (P.R. Box Number is Not Acceptable)
511 N. MAITLAND AVE. 814 E Altamonte Drive
MAITLAND FL 32751 -
- - 7
M “Y altamonte Springs FL | %35%01

£ sifterpent for the pur of changing its registered office or registered agent. ¢ bath, in the State of Florida.

he | /20

ber'Ce ghipfif pafyai regieierad agent and wia d applicabie. {NOTE: Regictared Agant i teguired whaa (el

T 7
5. s corporation & eigitle to €8sty ks Inangive FILE NOW!Il FEE IS $150.00 30, Eloction Campaign Financing $5.00 vy o
Tax funqg r_equnrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Addod to Fess
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD Delets e ] Crange , ] Addition | S
NAME HU, JANE NAME Jack Hazen 3
, Lol
sTReeT ADOFESS | 490 LILAC RD smeoaooeess [ 614 E Altamonte Dr. 3.
erv-si-2¢ | SASSELBERRY FL GIY-ST-20 Altamonte Springs, FL 32701 : |
mEe S . Kl Detete TTLE O cChange T Addition g
HAME WANG, HENRY HANE
STREET ADDRESS | 660 SUMMER COURT STREET ADDRESS
crv-si-2e | WINTER SPRINGS FL ! omy-s1-2°
ol~me . o—D - - - . KD vetere - e 1. . .- ... [Jcwops [ Asdilien
NAME WU, FRANK WALMING , HAME -
" | seet oomess | 304 TIMBERCOVE CIR ™ - - STREET ARWESS- |- ot T
CivY-ST1-2IP LONGWOOD FL CIry-ST-21P
TIE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0P Cimy-S1-ap
TME O pejete TmLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P urY-ST-2
Tne ) O Detete TIFLE T Crangs [ Adslion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-217 It ] CHY-ST-2IP
13. ) hereby cenm thal the informatig - o b does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther cartify thal the inlormation
indicatad on this report or sup#fe anfl accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the rece to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an aitgett’ #0har like empowerel
Ler 2
SIGNATURE P W
NTED NAME OF SKINNG OFFICER CR INRECTCR 4 Daytima Phone &




