2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643276
ot 3 Mar 31, 2000 8:00 am
K.Y. DESIGN, INCORPORATED Secretary of State
03-31-2000 90070 044 ***150.00
Principal Place of Business Mailing Address
8400 W. LAKE DR. 8400 W. LAKE DR.
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FI. 33406-9639
L s VIEAMGRANK AT ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1944812 Not Applicable
Zip Country i Country 5. Certificate of Status Desired dJ $8'75 Addi-tional
) Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WONG, KWOK-YEE Street Address (P.O. Box Number is Not Accepiable}
8400 W. LAKE DR.
LAKE CLARKE SHORES FL 33406
City FL Zip Code
8..Th oy
W JER

AT URE A Sy g b YRR e g y T
Signatura, lyped or printed nama of registered agent and titls if applicabla. (NOTE: Ragistered Agent signature required when reinstating)
et s sn™™® | pttor AY 13000 Foo il baSag00 | > SecinComrign€rancing | $5,00 vy 5o
9 1€ ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TITLE [0 change [ Addition g_
NAME WONG, KWOK-KEE NAME i_z
sTReET A0DRESS | 8400 W. LAKE DR. STREET ADDRESS &
arv-si-zp | |AKE CLARKE SHORES FL oiTy-ST-Z¢ o
TMLE v 1 Delete TILE [ Change ] Acdition S
NAME WONG, MELINDA H NAME
STREET ADDRESS | B400 W. LAKE DR. STREET ADDRESS
CITY-S7-2IP LAKE CLARKE SHORES FL : CITY-ST-2P -
TILE O peere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ peete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TINE [_] Deete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O peste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP

13. | heredy certily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij-aeg itral) other Ji d.

SIGNATURE: __2 ’.__,_ W2 iy B 'L,/C”L‘e/lm Se[ 459 1¢ 82

Daytime Phone #




