e ¥
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am 2
€

DOCUMENT #  P00000052501 cretary of State

1. Entity Name J 09-02-2002 90146 020 ***550.00

K-CHING, INC.

Principal Place of Business Mailing Address
YLy ]
2420 NE 27TH}STREET 2420 NE 27TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address . . _ s — ___-;MlﬂmuIlmI_Iu“‘mllmIlnllullmu“"“m“lm HI||I||- —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1021615 Appiied For
Not Applicable
Zi Count i Count iti
° ouniry Zlp ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN' PE ER D ESQ Street Address (P.O. Box Number is Not Acceptable)
5400 SOUTH UNIVERSITY DRIVE SWNTE 301
* DAVIE FL 33328
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 registerad agent and title if applicabla (NQTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangitie . FILE NOW!I! FEE IS $550.00 i o
. . . . 10. Election Ci Fi cin
Tax filing requirement and elects to do so. After September 13; 2002 Fee will be $750.00 TruslI(;:n dacm::tirig;uu::n g | fg,gﬁoh{l?éfe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TJIE PVST 3 betete TMLE (] Change [ Addition g
NAME ISAN, BARBARA NAME 2
STREET ADORESS | 2420 NE 27TH STREET STREET ADDRESS §
Jomv-s2e | LIGHTHOUSE POINT FL 33064 omY-sT-2p o
T = —1—= = = - e
1-THLE B = = oeee TITLE I Thange [] Addition | &
NAME ISAN, BARBARA~ NAME
STREET ADDRESS 2420 NE 27‘“-] STHEET STREET ADDRESS
Ciny-51-2p LIGHTHOUSE POINT FL 33064 Ciry-st-ae
TITLE 3 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
13. | 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 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 report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeptvith an agdress, with all otifed like empowered.
17 - o
IRED 17 o

SIGNATURE:

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Caytima Phona #



