2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000034145 Apr 02, 2001 8:00 am
1. Entity Name
ecretary of State
K & N OF WESLEY CHAPEL, INC.
04-02-2001 20048 001 ***150.00
Principal Place of Business Mailing Address
650 E. PIERCE ST. 850 E. PIERCE ST.
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
TP s AN A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S?-' 076 éé S—W Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gglﬁfeﬁﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SR e e e T ———— -

Street Address (P.0O. Box Number is Not Acceptabie)

NGUYEN, KHOI PHAN
650 E. PIERCE ST,
LAKE ALFRED FL 33850

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) L e . h
9. Ihlsfﬁprporallgn is elltgib\éa tcl> satmstfycljts Intangible At Flhir?vgolm I-;EE IS" i$; 5(;.50500 00 10, Election Campaign Financing $5.00 May Be
ax ting rfaqunremen and elects 1o 0o s0. = er ! ee will be - Trust Fund Centribution. d Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dalete TILE [ Change [ Addition
NAME NGUYEN, KHOI PHAN HAME
STREET ADDRESS | @50 E. PIERCE ST. STREET ADDRESS
CITY-57-2IP LAKE ALFHED FL 33550 CITY-8T1-2P
TITLE 1) m_Deletg TE 1 Change [ Addition
NAME NGUYEN, NHAN HIEN HAME
STREET ADDRESS 19132 CR 54 EAST’ #2224 TALIA STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W stRTETAOORESS [ e m -
TY-51-2IF - i CITY-5T-Z1P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2iP
TITLE 3 velete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delets TITLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP

[T

CR2E024 (10/00)

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered. .
(815) 93¢ 79

SIGNATURE: , PN

0 NAME OF SIGNING OFFICER OR DIRECTOR " Daytina Pilona # T

iy




