2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27490

1. Entity Name

KINON, INCt -

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 050 ***150.00

Principal Place of Business

1819 TREE SWALLOW WAY
PALM HARBOR FL 34683

Mailing Address

1819 TREE SWALLOW WAY
PALM HARBOR FL 34683

2. Principal Piace of Business

SHME BS AROUE

Suite, Apt. #, eto.

3. Mailing Address
5.
Somie

Suite, Apt. #, ate,

RGN RR I

DO NOT WRITE IN THIS SPACE

ASs BBovE

City & State City & Stals 4. FEI Mumber 59_2989178 Applied For
Not Appiicable
Zip Country “ip Eountry 5. Certificate of Status Desired ] $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WAN, RAYMOND Streat Address {(P.O. Box b or | tai
1524 OWLS RETREAT / 0. Box Number is Not Acceptaile)
TARPON SPRINGS oF
PALM HARBOR FL 34683 %", ¢
Q N City Zip Code

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

SIGNATURE

Sqgraire, typed or printed name of registered agers ard tite - apolicanle,

(NOTE: Registerec Agent s gnature requirsd wihen rginstating) CATE

[V FREENrS

9. This corporation is eligible o satisfy its Intangib'e
Tax filing requirement and elects to do so. ‘
{Sce criteria on back)

FILE NOWII! FEE 1S $150.00
After MAY 1, 2001 Fes will be §550.00

1Q. Election Campaign Financing
Trust Fund Cantribuiion.

$5.00 way Be
Added to Fees

Make Chack Payable to Department of State

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

T D [ Delete TITLE [ Change [ Adeion
MAKE WAN, RAYMOND NAME

streer aooress | 1524 OWLS RETREAT STREET ADDRESS

CITY-5T-21P TARPON SPRINGS FL 34689 Gry-57-21°

e D O Delete TTLE [ Change 1 Adidition
MAME WAN, PIT HUNG HAME

STREET ADORESS | 1524 QWLS RETREAT STREET ADSRESS

oS0 | TARPON SPRINGS FL 34689 oY-si-2¢

TITLE O Detete TITLE [ Chasge [ Adcien
MAME MAME

STREET ADDRESS STREET ADSRESS

CITY-$T-71P CiTY-ST- 21

TILE [ Detete TITLE O Crange £ Additen
NAME NAME

STREET ADDRESS STREE1 ADTRESS

CiTy-Sr-21p CiTY-S5i-712

TLE T Delete TITE [JCharge [ Addlicn
MNAME MAME

STREET ADDRZSS STREET ADSRESS

CITY-ST- 2P Gy -87- 212

TITLE O velete TTLE [ Ghange  [T] Adgitior
MAME SARE

STREET ADDRESS : STREET ADCRESS

ElY ST P /_\ GTY-8T-2

13. I naerchy cortﬁy that the informalion supplied with this filing 9665 not gualifdfor the exemption stated In Section 118.07{3)i). Fiorida Swatutes | further cert fy that the informa

indicated on this report or supplemental report is frue and goourate and that my signature shall nave the same lega! effect as if made under cath; that 1 am an o.r\oer o]
of the Lorporaﬂon or the I rt as required by Chapter 607, Florida Statutes: and that my name appears in Boock 11 or Biack 12 1f

n address, with all othdr like empowghed
S15) oy TS

ayhere Prong i

SIGHAJURE AND}E’FED ORHINTED NAME COF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



