FILE NOW: EILING FE

E AFTER MAY 1ST IS $550.00

- "PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Jan 2

Secretary of State
DIVISION OF CORPORATIONS

-

FILED
5, 1999 8:00am

Secretary of State

01-25-1999 90029 037 **+*150.00

IR AR

9400 W. LAKE DR. cooLe i

DOCUMENT #

4. Corporation Name - -.
K.Y. DESIGN, INC

o

Principal Place of Business

8400 W. LAKE DR, : L J . .
LAKE CLARKE SHORES FL LAKE CLARKE SHORES FL 33406 i .
DO NOT WRITE IN THIS SPACE ’ | 8
3. Date 1ncum_oratqd or Qualifed é!
. , 10/29/1979 | A
2. Principal Plags of Business; 3 2a. Mailing Address 4. FEI Number Applied For - *%
[21] ‘ 26} 59-1944812 Not Applicable | # | ¢
Suite, Apt. #, etG. i : Sute, ApL. #, etc. ‘ ] i L
uite. Apt. %, ete uite, ApL. #, si¢ 5. Certifcate of Status Desired [ $8.75 Addiional |

E\ El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
EI 3 El Trust Fund Contribution Added to Fees 1
Zip intry Zip Country 8. This corporation owes the current year Intangible H

—?I‘ ] _'E\ m Personal Property Tax. Oyves [ONo

ass.of Current Registered Agent 10. Name and Address of New Registered Agent
I 81 Name :
82| Street Address (P.0. Box Number is Not Acceptable) |

83

'|85|"

84 ‘ FL
nt_for the purpose of changing its registered
by. Q’cgp hi el registera

City

=5 6070502 and 607.1508, Flonida Statutes, the @
; :change was autharized:by th

607:05055Flond

hove-named corporation submits this stateme:
: rd of directo

i

E’ Signature, typed or printed naﬁ of registered agent and tite if applicable. = T "_ : ‘56
12. ":OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE pP . ] DELETE 1ATITLE TRt : [JChange [ Addition E
NAME WONG, KWOK-KEE ' 12NAME i . 3
sTReeTanoress| 8400 W. LAKE DR. 13 STREETADDRESS &
CITY-ST-ZP LAKE CLARKE SHORES FL 14 CTY-ST-2P &
TME v - R ) DELETE 21TME CJChange [ Addiion |
NAVE WONG, MELINDA:H 22 NAME
street aooress| 8400 W. LAKE DR: 23 STREET ADDRESS ’
CITY. §T-2P LAKE CLARKE SHORES FL 2. 4CTY-$T-2F
TME T ) DELETE 34 TIMLE [CIChange L] Addition
NAME *¢ Cx 3.2 NAME
$TREET ADDRESS ; 33 STREETADDRESS . e
cmv-sTze i 34, CITY-ST-ZIP DrEy
TITLE L__| DELETE LATIMLE [ Change & "[7] Addition
R . Y ' 4 2NAME L
éﬁéﬁmﬁnéss ieov ms ' 43 STREET ADDRESS o
CITY-5T-2P - . . 44 CITY-ST-2P
TME . + [] DELETE 5.4 TIMLE [JChange  [JAdditicn
NAE B 5.2 NAME
STREETADDRESS| - K §3 STREET ADDRESS
omvsrze | ’ 54CITY-ST-ZP °
TME [ DELETE 61THLE [dChange [ Addition
NAME 62 NAVE ‘
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2IP §4 CITY-5T-2IP _

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby certify that tha infon:riation supplied with this filing does not qualify
indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corpcration or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes;

Block 12 or'Block 13 if changed, or op:an attaghment with #7 address, with all other like empowered.
" /5 /4

SIGNAT}J RE: o

al effect as if made under oath; that | am an
and that my name appears in

561-437-748Z




