“""2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ?
Mar 26, 2003 8:00 am

DOCUMENT # P00000008343

1. Entity Name

Q & K PROPERTIES, INC.

Secretary of State

03-26-2003 90125 030 ***150.00

Mailing Address
13554 TEXAS WOODS CIR.
ORLANDO FL 32824

Principal Place of Business
13554 TEXAS WOODS CIR.
ORLANDO FL 32524

AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3645843 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional'
Fee Required
6. Name and Address of Current Registered Agent _ } . 7. Name and Address of New Registered Agent _ . —
Name e i a
QUACH, DINH Lodu Hon (uacl
' Strest Address (P0.\Box Number is Not Acceplable)
13554 TEXAS WOODS CIR. :
ORLANDO FL 32824
City v o Zig Coda
NiISS mweg FL 47473

8. The above narged entity subi |
the obligations bf registeredagant.

its this staterment for the purpose of changing its registered office or registered agent, or

Se ity

hoth, in the State of Florida. | am famiiiar with, and accept

3)41]0_3

SIGNATURE

Si&m

&, typed o l\riited name of registered agent and titte if applicable.

{NOTE: Registered Ageri signature requirad »N:n reinstating)

DATE

LY}
FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~J
$5.00 May Be
Added to Fees

9, flection Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TITLE ?r\a,\‘i G\p,,v\.'t' [ Change  [C] Addition
NAME QUACH, DINH NAE Cindy Law '

sraeer aavvess | 13554 TEXAS WOODS CIRCLE sterooeess | 329 ;.,\3 o, Chaas beo

ermy-St-2¢ ORLANDQ FL 32824 oIy St-2p K ARSIt N 29 £\ 24TY

TITLE VS [ Delste TITLE Se_ P [ Change [ Addition
e KHA, DONNA e . Noor Yvach

STREET ADDAESS | 1865 WEST 9 STREET SREETADDRESS | 329 W wrdtis Chane

crv-s-2¢ | BROOKLYN NY 11223 CITY-ST-2P LSS i 22 L 24

—— L] | .

TITLE O Delete TILE [ Change [ Addition
NAME NAME
= STREET ADDRESS ¢ [meesr ™ T - ™= e s i e e e - STREET ADDRESS ~f o oo s o - < - - —_— e ] -
CITY-ST-2IP CITY-51-21P

TITLE [ pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelete TILE [(change 3 Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

changed, or an an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine COTPoTaton Of the 1eceiver of frusies empowered 10 execule this feport as reguired by Chaptes 807, Florida Statutes, and that my name appears in Black 10 ar Black 11 i

SIGNATURE: %WMDA@QE

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone # =

3//1.,-[/2 202 407-394-720 ¢




