2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P00000053488 ecretary of State
1. Entity Name 00 ok e
KIM LE, R.T. (T). PA. 04-09-2003 90143 040 150.00
Principal Place of Business Mailing Address
8408 CAMEO STREET 8408 CAMEQ STREET
SPRING HILL FL 34508 SPRING HILL FL 34508
I E— VRN T
1403 Pine S0 PR 140y Pive Sodé IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. ID@ECK HERE IF MAKING CHANGES A_?A;D')_Ej 9
City & State & State 4, FEI Number Applied For
OEVTOA FBo 6&\_"{'0.\]&\ Fo 533648810 Not Applicable
%pl’l QS Country Zleb )-,., 3 ( Country 5. Certificate of Status Desired O gg'ggqlﬁ?;guo"al
6. Name and Address of Current Registered Agent *=~ = = ~1 " 7~ -7:'Name and Address of Noew Registered Agent "C7%- T T T
Name .
LE, KIM

Sireet Address (P.O. Box Number is Not Acceptable)

8408 CAMEQ STREET 403 PieiE  Sonde DR
SPRING HILL FL 34608

City

De L TOAA £ FL E;,ps.g’?g‘j‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént‘ or both, In the State of Florida. | am familiar with, and accept
the obligations of registerecl agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {MNOTE: Registered Agent signature required whan reinstaling} R DATE
FILE NOW!T! FEE IS $150.00 ) N ) :
9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 Trust Fund C;tr?bution. ° 0O fgﬂ-e(t):ROL;:isB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ delste TITLE A Thenge [ Acdition
NAME LE, KIM NAME
sTReeT AnDRess | 8408 CAMEO STREET STREET ADDRESS M0 Rine Sodg De.
orv-st7¢ | SPRING HILL FL 34608 cTv-s1-2p DetTonA £ IS
TITLE [ celate TITLE ! [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ petste TILE [OdcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e Em e o . U - e 2 4 -
HILE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete ILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$T-7P
LE [ celete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowersed.

SIGNATURE: __ AW URE REQUIREDQM Lo [-9-0% 256-3F4 0179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

g
3
g

- AY

CRZE034 (10/02)



