2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POD000063110 R ey of Stata™

MITCH K. C. DEE APPLE, INC. 02-04-2002 90030 002 ***150.00
Principal Place of Business Mailing Address

#7 WESTWARD DRIVE #7 WESTWARD DRIVE

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168

00 AN

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; 0209 Applied For
’ 651 81 Not Applicable
Zp - Country 4p Cournitry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C SONE' KONGPHET Street Address {P.Q. Box Number s Not Acceptable)
#7 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
. 7 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) o o ) I _
9. ihlsf_clprporathn ﬁ:htglblg tr; s;ilwst!ygcs Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glecls 10 do SO. After May 1, 2002 Fee wiil be $550.00 Trust Fund Centribution, ] Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete e O change [ Addition
NAME CHANTHASONE, KONGPHET NAME
steeer aooress | 14463 SW 285 TERRACE STREET ADDRESS
orv-sr-ze | LESURE CITY FL 33033 CITY-ST-21P
TMLE O petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS e o | STREET ADDRESS e .
CITY-ST- 2P CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
TITLE [ peete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-S7-2IP
TITLE ] petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2P
FITLE O oetete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .«
CITY-ST-2IP CITY-57-2IP

13. | hereby certity 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 infermation
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 trustee empowered 10 exgoute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kg empowered.

changed, or on an attachmen] with an address, with all othe
SIGNATURE: _/ XS A7

A2QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




