12. | hereby certify that the infermation supplied with this fillgg does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, mendll report is true afd accurate and fhat my signature shall have the same legal eflect as if made under cath; that | am an officer or directer
of the corporation or therffeceiver D lfistee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attgchment with #4 address, with alllpther like empoytered.

Ll@eapnegnadreen 4/ 03, W=

\aﬁﬂns A}!ST\"PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

FILED 2
L]
2003 FOR PROFIT CORPORATION 4
Y
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # 27490 Z ecretary of State |
1. Entity Name 04-09-2003 90186 021 ***150.00 b
KINON, INC.
Principal Place of Business Mailing Address
1819 TREE SWALLOW WAY 1819 TREE SWALLOW WaY
PALM HARBOR FL 34663 PALM HARBOR FL 34683
Suite, Apt. #, etc Suite, Apt. #, elc.
N S o = - R . - L__| CHECK HERE IF MAKING Ct CHANGES _ .
City & State City & State 4. FEI Number Applied For
59-2989178 Not Applicable
2ip Country dip Country 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L Name
W ‘ )
AN RAYMOND Street Address (P.C. Box Number is Not Acceptable)
1524 QWLS RETREAT -
TARPON SPRINGS: . _
“ _/ ,PALM HARBOR FL 34633 ;. City FL Zip Code
iy B The above namead entny submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the omlgatlons of registered agent
SIGNATURE =
. ;. Signatura, typed or prinfed name of registered agent and titlg if applicable, (NOTE: Registered Agent signalure required when reinstating) [DATE
NGNS . FEE*IS $150.00 e
A o - 9 Election G Fi
* Atter May 1, 2003 Foo vl et Mooy W I A
Make Check Payable to Florida Depaftmeni of State - m—.é:—“-'% — —
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE D ] Dekt THILE O change 0 Addition | &
NAME WAN, RAYMOND NAME -~ =
streeT anoress | 1524 OWLS RETREAT . STREET ADDRESS 3
orv-st-zp | TARPON SPRINGS FL 34689 olrY-SI-2P I
&
TITLE D [ petate TILE [ Change [ Addition %
NAME WAN, PIT HUNG - NAME
STREET ADDRESS | 1524 QWLS RETREAT STREET ADDRESS
orv-sr-2p | TARPON SPRINGS FL 34689 omy-ST-ZP
TITLE O pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TME [ peete TITLE [ change [ Addition
. NAME .
STREET ADDRESS T - - . — STREET ADDRESS
CITY-ST. 2P i “homv-stmpr—=|—a— . -
M 7 Delete TILE [ Change  ~ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 2 Delete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-217



