2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76743 | May 08, 2000 8:00 am

1. Entity Name

KINGS-SON, INC. Secretary of State

05-08-2000 90137 028 ***150.00

Principal Place of Business Mailing Address

% HSIN TING\GH
550 ANCHOR E DR
NAPLES. FL-33R0 33940-2716

g A —1 (ERRAC RN
24| (eNTZR 57 | CZNTZR ST,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
: i . Applied F
K}tﬁ 5156 ‘FLOQ I PA C!(y[&SIate ' P[Qﬁ_( DA— 4, FEI Number 65‘0121106 Nz:)';ip"g;b!e
- ;L[- xd county “ 3‘\{"/ o8 Country 5. Ceriificate of Status Desired [} ?eae';’esqlﬂf&;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N o L Eﬁe‘*ﬂz&C‘fﬂ = ';S/-N,_.,.:(:[/\{élf.—.__—-\.- [ N
I CHANG{HS'WNG Street Address (P.O. Box Number js Not Acgeptable) )
550 ANC £ DR V3T U TORN BZREY " CouRT
NAPLES 40

Gity NA_PZ‘% FL zy%(‘:}cyao?

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

SIGNATURE
Signature, typed or printed name of +egistered agent and titls if applicable (NOTE' Regslsred Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible -FILE NOW!!! FEE IS $150.,00 o Rz —
Tax filing requirementind elects to do s0. s After MAY 1, 2000 Fee will be $550.00 10. EE::I,E;SH%HEOT‘:?;UE:? neing | fggﬁnrf:zi: ¢
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Celete L PO ' NChange OJ Addilion
e CHANG, HSIN TING e cHanNG tsiN Ting
STREET ADDRESS | 556~ANCHOR-ROPE-DR STRETACDRESS | 2 3 74 TU AN FERRY Cpulﬂr ,
CITY-ST- 2P NAPLES-EL__, CITY-S7-20P NApLz=¢ FL.34(0%
e VO O Delete TITLE V -D‘ X Change [ Addition
HAME CHANG, TONY J. NAME eHan &g TONN T
STREET ADDRESS | 55A-ANCHOR-ROPEDR— SRETAIDRESS | 5 3¢l TURN DR RY CoVRT ,
CITY-ST-2P NARLESFL - CITY-S1-2IP NApPLZC , Tl 3YleT
T STD O Celete e STPD ’ T change [ Addition
NAME _CHANG, LIN HUELYI e L e A NGl ( N—~HY-BEpmY o |
| STREET ADDRESS -Safr ANCHERRODEDR STREETADDRESS | 3 39¢f U AN Ba—ﬁﬂy CoURT,
CT-ST-20 | NARLES fil CITY-ST-2P NAa-p /! 7= T L]0P
TITLE [ pelete TITLE ! ) [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered, ( ¢¢,}
- NN ALY P A Rty Lo /o 4 oo
SIGNATURE:K A%/ M VB ED Fho frovD G2
SIGNATURE AND TYPED OR Ptfyéﬁ NAME OF 516G FFICER OR DIRECTOR 7 Cate Daytima Phone #

Z

CR2E034 {9/99)



