2000 UNIFORM BUSINESS REPORT (UBR)

FILED

K62754 May 19, 2000 8:00 am
NEE'S KUNG FU STUDIO, INC. . Secretary of State
05-19-2000 90057 031 ***150.00
Principal Place of Busingss Mailing Address
C/O KHAMMANY TOUISITHIPHONEXAY C/0 KHAMMANY TOUISITHIPHONEXAY
12516 PINES BLVD. 12516 PINES BLVD.
PEMBROKE PINS FL 33027 PEMBROKE PINES FL 33027-1767
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-~ . - o 65—0174405 Not Applicable
Zp “ountry Zip Country 5. Certificate o; Sl;;\ttjs Desirea‘ N |:|_ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUlSlTH|PHONE)U\Y. KHAMMANY Street Address (P.O. Box Number is Not Acceptable)
12516 PINES BLVD.
PEMBROKE PINES FL 33027
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tide if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Financi
T g e and a0 doo. After MAY 1, 2000 Foe wil be $550.00 oo Gomon D1 R 2
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD [ Delete TITLE [change [ Addition
NAME TOUISITHIPHONEXAY, KHAMM NAME

STREET ADDRESS | 13154 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-2IF COOPER CITY FL 33330 CITY-ST-2IP

TITLE VviD 1 Delete TILE [ Change (] Addition
NAME LOSEK, AMY (TOUISITHI NAME

STREET ADDRESS | 13154 SPRING LAKE DRIVE _ STAEET ADDRESS

CITY-5T-2IP COOPER CITY FL 33330 S . CITY-ST-2P ’ ——

TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ' ] Delete TME Ol Changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filin 3 does not gualify i~ the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this repcrt or supplementa! report is true and accurate and that my signature shall have the same legal ef ect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or 8lock 12 If

changed, or on an attach t with an address, with all cthgr likg ampowered.
SIGNATURE: .___< f?m,/ A5 b{n\\‘ ‘mﬁk\hdmm

‘-——slﬁmnulé AND TYPED OR Tmﬁ'su NAME dF SIGNING OFFICER R DIRECTOR bnle Daytime Phong #

CR2E034 (9/99)}



