' g
2001 UNIFORM BUSINESS REPO

wl

-

RT (UBR)

9/12/01-90001-041-$550.00-$550.00

DOCUMENT # PO0000052501

1. Entity Name

K-CHING, INC.

/

Prir’;é‘npaAl’Piace éf Business
2420 NE 27TH STREET
UGHTHOUSE POINT FL 32084 |,

T P

Mailing Addrass

2420 NE 27TH STREET
LIGHTHOUSE POINT F1. 3064

I

—

i

FILED
01 SEP 26 PH & 1L

SECRETARY OF STATE
e ORIDA

978010

AT

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address - *
s R
‘Suite, Apt. 4, etc, -- Suite, Apt, 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
ég - ' O 9\ | 6 lg Not Applicable
Zip- Country Zp Country 5. Certficate of Status Desired a $8.75 Additional
Feo Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent
U Name. _ _. . L. T h . . -
WEINSTEIN, PETER D ESQ :
Street Address {P.C. Box Number is Not Acceplable
5400 SOUTH UNIVERSITY DRIVE SUITE 301 plabie)
DAVIE FL 33328
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signative, typed or printad name of regisierad sgant and litle it appicable (NOTE: Rag Agant ¥ requined when rai g DATE
8. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10 Elec'tj- c i Financ
Tekx filing requirement and efects to do so. After MAY 4, 2001 Fee will bo $550.00 o o ot oS F-O%’g:gs&’
{8ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST () oetete TmE ' ClChange [ Audition
NAME ISAN, BARBARA HAME
STREET ADDRESS | 2420 NE 27TH STREET STREET ADDRESS
Qry-ST-2P {JGHTHOUSE POINT FL 33064 CiTY-Si-2°
TLE D 1 pejate TALE ClcChange  [3 Addition
KAME ISAN, BARBARA HAME
sTREET ADDRESS | 2420 NE 27TH STREET STREET ADCRESS
arv-si-z2 | UGHTHOUSE POINT FL 33084 cm-S-2p
_TINE I petete. __ | TTLE [Ochange [ Addilion
a - AEL Nl PR B e e Pl ~ (an T e Colimmr s AL e St e L St TR S L
MAME s ) 2 e = —_ N NAME e e e s L a2
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CiTy-ST-2P
TILE O telete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ORY-S1- 1P
mE O perere TLE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-st-2IP CITY-ST- 2P
TILE 7 Detete TILE [Jcharge [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS .
CITY-ST. 2P CITY-§T-7I°

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption staled in Section 119.07(3)|i}, Florida Statutes. | further certify thal 1he information

indicated on this report or supplemental report is lrue and accurat
of the corporation or the receiver or trusiee grnpowered 1D execul
s8. with all ather like

nd that my signature shall have the same legal effect as if mage ynder oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Oalz

Daytime Phone #




