2002 UNHF@RM BUSINESS REPORT (UBR)

TR

DOCUMENT #:

1. Enity Name,.}mmt, r.:wJ;i

CALI! PRONN v-INC :

¢ P00000022664

Principal Place of Business

J376 Nw FEDERAL HWY,
JENSEN BEACH FL 34857

Mailing Address

3376 NW FEDERAL HWY,
JENSEN BEACH FL 34957

FILED

Apr 09, 2002 8:00 am

ecretary of State

04-09-2002 90004 005 ***150.00

IR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State.” "+ Mo City & State 4. FE| Number Applied For
Ly e T 65—1012353 Not Applicable
Zp Gountry Zip Country 5. Cerifficate of Status Desired [} 58'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOAN DUONG, KENNY Street Address (P.O. Box Number is Not Accepiable)
9401 W COLONIAL DRIVE, #726
OCOEE FL 34761

Zip Code

. Gy FL

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e
v . . - Dot ay - -‘i . .
- ' AP sl e

SIGNATURE
il DATE

“Skgnature 1yPad or printed nama of ragistered agent and title if apphcab&e AP 1NOTE Aegistered Agent signalure required when reinstating)

BT

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporanon is ehg:ble to satisfy its Intangibie
Tax filing requirement and slacts to do so.
(See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e iy o e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Y ’PVST HES TILE [(dchange [ Additien
NAME DUONG_ KENNY T e NAME

STREET ADDRESS | 3376 N.W: FEDERAL HWY. " STREET ADDRESS

CiTY-ST-ZIP JENSEN BEACH-FL. 34957 h CiTy-S7-21P

TITLE [ petete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S$7-2P

TILE ’ o O oeke me ST {1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE .o : 21 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 oelete TITLE (] Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP GITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify 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 the corporation or the receiver or trustes empowered to execute this repdrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE: L/f_/l"”‘ SN 5. 98042

T "SIGNATURE AND TYPED OR mlmen‘ﬁims OF SIGNING OFFICER OR DIRECTQR Date

(sc)C® . 32

Daytima Phone #

|

2E034 (3/Q1)

-CE



