Y
)
2003 FOR PROFIT CORPORATION FILED :
]
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
'DOCUMENT # L78605 o | Secretary of State .
1. Entity Name 03-12-2003 90088 027 ***150.00
KING WAH, INC.
Principal Place of Business Mailing Address
2750 34TH ST.. SQUTH 2750 34TH ST.. SQUTH
ST. PETERSBURG FL 33711 $T. PETERSBURG FL 33711
Sulte, Apt. #, etc. Suite, Apt. # ete. [] CHECK HERE (F MAKING CHANGES
Ciiy & State City & State 4. FEI Nurnber Applied For
. 65-0202511 L/|Not Applicable
i Zi t i
Zip Country © Country 5. Cerlificate of Status Desired O $8.75 additionat
Fae Required
6. Name and Address of Current Registered Agent "~ - ) 7. Name and Address of New Registered Agent™ "™ —
Name
LUU, NHO DUONG Street Address (P.C. Box Number is Not Acceptable)
2750 34TH STREET S.
ST. PETERSBURG FL
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
¥ FILE NOWIN! FEE IS $150.00
. . Electi - .
- After May 1,2003 Feo will be $55000 % Sontrond Conaton, 3500 e
Ma\!(e Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] Detete TITLE Ochenge [ Adaition | S
NAME LUU, NHO DUONG HAME g
streer aooress | 669 NINA DR STREET ADDRESS 3
omv-st-ze | TIERRA VERDE FL CITY-ST-2IP <
od
TITLE TD [ Delete TITLE [dchange [ Acdition (nJ:
NAME KONG, LILLIAN NAME
STREET ADDRESS | 2750 34TH ST. S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CHTY-ST-ZIP )
e D = " "Oogee  fme - | T - - © T T OChenge [ Addition
NAME CHONG, THANH LUU NAME
stReet aoRess 669 NINA DR STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2IP
TTLE ~ [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TMLE ) [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATUR

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an adgress, with all other like gmpowered.

2oz (d1Ras. 204

Date Dayffma Phans #




