R
2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%gg)8.00 am

DOCUMENT # L27490 I ecretary of State

1. Entity Name

KINON, INC. o 04-22-2002 90272 028 ***150.00
Principal Place of Business Mailing Address

1619 TREE SWALLOW WAy 1819 TREE SWALLOW WAY

PALM HARBOR FL 34683 PALM HARBOR FL 34683

L

AY  Zxwecn HE

Ly

2. Principal Place of Business 3. Mailing Address
_._Suite, Apl._#._‘etc. . e e |~ DUIE, ADL #, B1C - R | iz =z DONOT-WRITEIN.THIS SPACE == e
City & State City & State 4. FEI Number '59'2939173 Applied For
Not Applicabile
i Z‘ pe
Zip Country . L Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WAN, RAYMOND Street Address (P.0. Box Number is Not Accaptable)
ieel ress (F.0. Box Number is Nof cceptabe
-1524 OWLS RETREAT
TARPON SPRINGS
PALM HARBOR FL 34883 ity FL |2 Cos
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 Florida,
SIGNATURE
Signaturs, typed ot printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
_|..8. anis corporation s eligible fo.sarislytsntangiie__ |, FILE NOWIN FEEIS.S150.00. oo oo oo oo i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ” ?;Z;;[;zr;dégr::’bu;g? Rk 2;'3?0“';22533
(See ériteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [JcChange [ Adcition §_
NAME WAN, HAYMOND NAME ' =28
street aooress | 1924 OWLS RETREAT STREET ADDRESS §
orv-si-ze - |TARPON SPRINGS FL 34689 CITY-§1-2P o
1
TNLE D - O oelete TILE O Charge (] Addition | 5
NAME WAN, PIT HUNG NAME .
strzeT anoress | 1524 OWLS RETREAT STREET ADGRESS
orv-st-z¢  ITARPON SPRINGS FL 34680 CITY-5T-ZIP
TITLE [ Gelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - TR e o e e - " STREET ADDRESS . - .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
L (7 Delete TITLE {3 change [ Addition
NAME " NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST- 7P ﬂ CITY-5T-7P

13. | hereby é"énif;: that the information supplied with this filingfdoes not qualifyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated gri thig report or supplementalseport is true and|accurate and thd my signature shall have the same legal effect as if made under oath; that | am an officer or director
[IWE=Tak xecute this repdrt as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Block 12 if

of the cororation‘onthe receivelbr truglee empowered to
LY [ope> TAETRsKl2P

changed, 'of-on an attachentwith Bndddress, with all othir like empowergd.
Dats Daytime Phone #

*

SIGNATURE: _

7




