2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643276 Mar 05, 2001 8:00 am

1. Enlity Name Secretary Of State
K.Y. DESIGN, INCORPORATED 03-05-2001 90008 006 ***150.00

Principal Place of Business Mailing Address
8400 W. LAKE DR. 8400 W. LAKE DR.
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406
2. Principal Place of Business 3. Mailing Address H""I m" IIIII ’ I m l" II ‘ I | ” I I ”N m“ IIIl“m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59'1944812 Applied For
Not Applicablas

7o Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Addilional
Fee Required
*|F77 T==" - 6. Name and Addresa ol Current Registered Agent - —— | v . om o 7. Name and Address of New Registered Agent ~ - . -
Name
WONG, KWOK-YEE
Street Address (P.O. Box Number is Not Acceptable
8400 W. LAKE DR, ‘ plable)
LAKE CLARKE SHORES FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. typed or printed nama of registered agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE

on is eligible to safisfy its intangible FILE NOW!! FEE IS $150.00

£, Taik filing réquirsment r'ua‘é!eé&'s; do So2rn W e AtiGr MAY'T,,2007 Fee wiliibe §550j00 1 Al

3. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowerad to execyte 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 with ap’address, with gt other likeempowered.
SIGNATU / KueK-TEE WoNer  2/29)ol 56| 435 14s2
T NAME OF smumfosﬂcen OR DIRECTOR Dae T Daytima Phona #

L 4 Vi ¥

P

e S kL] | Make Check Payable to Departmérit of State .- |
: T T T OFFICERS-AND DIRECTORS s 12, ©  ° ADOI
TILE DP [ Delete TMLE O change [ Addition
HAME WONG, KWOK-KEE HAME
streeT aDDRESS | 8400 W. LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKE CLARKE SHORES FL CITY-ST-2IP
TIME v [ seleta TITLE O Change  [3 Addition
NAME WONG, MELINDA H NAME
STREET ADCRESS | 8400 W. LAKE DR. STREET ADDRESS
CITY-ST-21P LAKE CLARKE SHORES FL CITY-ST-20P
N T = [ pelete e - - |- St wee——eEIme T -~ - — [CJChange [ Addifion-|~-=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIILE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CHTY-ST-2IP
TITLE O Delete TIE. . . e e ) [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) o _CITY-ST-2IP )
TITLE - O] petete TITLE N e e . [ Change.  [J Addition
NAME NAME ' I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

e oae-

B

CR2E034 (10/00}



