4

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # K62754

1. Entity Name

NEE'S KUNG FU STUDIO, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90017 010 ***150.00

Frincipal Place of Business

C/0 KHAMMANY TOUISITHIPHONEXAY
12516 PINES BLVD.

PEMBROKE PINS FL 33027

Us

Mailing Address

C/0 KHAMMANY TOUISITHIPHONEXAY
12516 PINES BLVD.

PEMBROKE PINES FL 33027

U$

2, Principal Place of Business

12594 Pines Blvd Suite 103
Pembroke Pines, Fla. 33027

3. Mailing Address

12594 Pines Blvd Suite 103
Pembroke Pines, Fla. 33027

AN

DO NOT WRITE IN THIS SPACE

v LVl

I

= TOUISITRIPHONEXAY, KHAMMANY
12516 PINES BLVD.

Tel (954) 4339881 | Tel (954) 4339881
4. FEl Number 65‘0174405 Applied For
Not Applicable
Zip Country T County 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narnp and Address of New Registered Agent,
__Name:

Pembroke Pines, Fla. 33027

= PREAOON T WRemnwy
12594 Pines BIvd.Sulte 103 |

Tax filing requirement and elects to do sa.
(See criteria on back)

PEMBROKE PINES FL 33027
Tel (954) 4339881
FL Zip Cede
i
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in e Siais of Florda,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 2 Delete TITLE [ Change  [C] Addiion
HAME TOUISITHIPHONEXAY, KHAMM HAME

STREET ADDRESS | 13154 SPRING LAKE DRIVE STREET ADDRESS

orv-s1-2¢ | COOPER CITY FL 33330 ciy-51-2¢

TITLE V1D 1 pelete TITLE [ Changa  [] Addition
NAME LOSEK, AMY (TOUISITHS NAME

STREET ADDRESS | 13154 SPRING LAKE DRIVE STREET ADDRESS

CITY-ST-7(P COOPER CITY FL 33330 DITY-ST-2IP

TITLE 3 pelete TITLE [JCchange [ Addition
- HAME = — e _MAME. i ]

STREET ADDRESS - Sweeranpess |- 0 T . T T —— -
CITY-ST-2IP CITY-ST-2Ip

TILE [ pelete TITLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 7P

TITLE [ oelete TITLE [ Changs [ Addition
NAME —‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂll
indicated on this report or supplemental report is true an accurate and that my signatyye shail have the same legal effect as if made und,

of the corporatian or the receiver or trus e empowered to execute this report
changed, or on an attachment with ith ail other like emp wer

d by Chapter 607, Florida Statutes; ang that my

E AND H-pen OR PRINTED NAME OF }\Emﬁs OFFICER fi DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r oath; that | am an officer or director
me appears in Block 11 or Block 12 if

Daytime Phone #

0114291

CR2E034 (10/00)



