2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 27490

1. Entity Name

KINON, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90119 029 ***150.00

Principal Place of Business

1819 TREE SWALLOW WAY
PALM HARBOR FL 34683

Mailing Address

1815 TREE SWALLOW WAY
PALM HARBOR FL 346836270

2. Principal PJ_a)ce of Business

e g ﬂﬁauz

3. Mailing Address

%mt@ &ﬁ»ﬂ/c?
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Suite, Apt. #, elc.

———

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e T - = e e e

City & State City & State - 4. FEI Nurmnber Applied For
59—2989178 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= AN, PAYenD
WAN, RAYMOND L < Aoz :
’ Street Address (P.O. Box Number is Not Acceptable)
364 WESTWIND DR
PALM HARBOR FL 34683

(SAY Owls RETRST]

TRELOA  SPRINGS

FL

5719

8. The above napied entity sifomits this stalement for the rpose of changing its registered office or reg|stéred agent, or both, in the State of Flarida.

@W monD

T

voni e, L2 von

SIGNATURE
Signature, typed or pr) ed name oi registered agent and ttle f applicable (NOTE' Registerad Agent signature required when reinstating) DATE
J FILE-NOW!
- = = | L . . e Lo
—9._This_corporation is.eligible to satisfy.its.Intangible . 10 Election Campaigh Framncing $5.00 May 65

Tax filing requirement and elects to do so.
{See critera on back)

A

After MAY 1, 2000 Fee will be $550 00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D M petete TiTLE W B/Change {7 addition
~

NAME WAN, RAYMOND NAME M / E f}ﬁua p_"‘

stReeT aooress | 364 WESTWINDS DR sweeTaooness | f 2L Cols W B

CITY-5T-2IP PALM HARBOR FL CITY-5T-ZP 7 WQK’\} gp@,‘m}g I-C.— 5’/ %Jl 7

TIME D O elete TINLE 3 , [ P, Mo VIJ Pfchange [ Acdition

NAME WAN, PIT HUNG HAME w 4 é oK

streer aooness | 364 WESTWINDS DR et apoess | B2 ‘7L @WCS j: L

oTY-ST-2P PALM HARBOR FL ciry-$i-zp P‘Q’\/ %{N QS

TITLE O Detete TITLE {7 Change Dﬁddmon

NAME NAME

STREET ADDRESS STREET ADBRESS

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

e 7 palete TITLE [ change  [_] Addition

NAME R K7 ——e —~ -

STREET ADDGRESS - STREET ADDRESS

CITY-ST-7P CITY-5T-2P

i [T pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

oITY-§T-2P CITyY-ST-2P

Tme s O pelete TITLE [ Change [ Addition

NAME T - NAME

stReeTaoDAESs [ Tt T T STREET ADDRESS

CITY- §7-2IP ) ﬁ CITY-$T-2IP

13 | hereby certify that the information supplied with this filing dgés not qualify
pplemeantal report is true and agcurate and that
ecute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in

 BAYAtonD Wi~ Hloeso ST EHS

indicated on this report or gl
of the corporation or th
changed, or on an attg

trybtee empowered to

ddress, with all cthdr itke empower

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 i

SIGNATURE:
7

smm\runt AND TYPED OR an"fg_gp«ms OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

, —

CR2FNA4 (9/99)



