2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEE'S KUNG FU STUDIO, INC.

K62754

Principal Place of Business
1315¢ SPRING LAKE DRIVE
COQPER CITY FIL 33330

us

Mailing Address

13154 SPRING LAKE DRIVE
COQPER CITY FL 33330
us

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90456 008 ***150.00

11002193

IIIIIIIHIIIIINIIIIUIIIIIINIII!IlIIIHIIIHIIWIIHIIIINIJIHIIII

2. Principal Place of Business 3. Mailing Address

_riSuite, Apt. #, etc. e _ Suite, Apt. #, elc. ) —_ D CHECK. HEB E MAKING C ANGES.
City & State City & State 4. FEI Number Applied For

650174405 :

Not Applicable
p Couniry Zip Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUSETHIPHONEXAY, AMY L
13154 SPRING LAKE DRIVE
COOPER CITY FL 33330

Street Address (FP.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

¥ FILENOW! FEEIS $15000 . .| __.

tu

_ After May 1, 2003 Fee will be $550.00
fMake Check Payable to Florida Department of State

== 9i-Elsction:CampaignFinancingc—— $5.00- May-Be -]
Trust Fund Cantribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Selete TILE O Change ] Addition
HAME TOUISITHIPHONEXAY, AMY L. NAME

street aporess 13154 SPRING LAKE DRIVE STREET ADDAESS

orv-si-ze [COOPER CITY FL 33330 CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

TITLE 7 Delete TITLE {Ochange [ Additian
NAME . NAME

STREET ADDRESS - o m s e e == e S RERE [T e i ¢ e -

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

TITLE [ petate TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 Q7{3)(i), Florida Statutes. | 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 cfficer or director

of the corporation or the receiver or tistee empowered 10 exec
changed, or on an attachment with gh address, with all other ji

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpowered.

=QUIRE

SJGNATunE\ﬁDnﬁEn oR P!mzn NAMESDF SIGNING OFFICER OR DIHECTOR

Date

Daytime Phone #

FOVTRIOA

"

T —

CR2E034 (10/02)



