2001 UNIFORM BUSINESS REPORT (

.

UBR) FILED

0613329

DOCUMENT # F98000001201

1. Entity Name

KANDO ENTERPRISES, INC.

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90012 003 ***558.75

/

Mailing Address

1625 OVIEDO MARKET PLACE BLVD.
OVIEDO FL 32765

Principal Place of Business

1625 OVIEDO MARKET PLACE BLVD. .
OVIEDC FL 32765 -

3

WO W E am am oa wr

1675 0viedo Marketplace Blvd. 169 Byiedo Marketplace [Blv L
Suite, Apt. #, stc. Suite, Apt. #, etc, 1 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84‘1437176 Applied For
Oviedo, F1l Oviedo, FL Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ° N
32765 USA 32765 USA Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name i
T 2 m s btk - — . a2 Tr o= b P e S U S, ‘
NGUYEN, ANDREW : . - |
Street Address (P.O. Box Number is Not Acceptable)
210 LYNN ST (
OVIEDO FL 32765
City Zip Code
L FL
8. The abave named entif i & statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- —_
SIGNATLRE = _ P REZ, DENTY 7/ a3 /0 /
] : e d or printed name OWM afent and ktle if applicable. (NOTE: Registered Agent signature raqu::red when reinstating) DATE
9. This corporation is aligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti N )
. ) . Election Campaign Financing $5.00 may Be
Tax fllln.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back}) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE PS [ Delete Tme [ Chenge [ Acdition | &
NAME NGUYEN, ANDREW NAME =
STREET ADDRESS | 210 LYNN ST STREET ADDRESS 3
cry-sT-2f | QOVIEDO FL 32765 CITY-§7-2IP a
o
TILE VP : [ oelete TNLE Ol change [ Addition | &
NAME NGUYEN, OANN T NAME
STREET ADDRESS | 210 LYNN ST STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32765 CITY-ST-2IP
TITLE - 1 Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T: Dotz | S, St g Ta L. e e o pmetn T CTY-ST-2P. | e e R S
TITLE 2 Celete TLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete miE O crange [ Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem

nowered to exécute this report as require

of the corporation or the receiver or trusie
. with all-other like empowered. -

changed, or on an attachment with,a

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ANDILW  NALEN 2510/

07(3)(i), Florida Statutes. | further certify that the information
eftect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lor- 539-206 3

ption stated in Section 119.

N )E’OF s:cwﬁor

FICER OR DIRECTOR

Data Daytime Phone #



