2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

MITCH K. C. DEE APPLE,

P0O0000063110
INC.

04-14-2003 90113 019 ***150.00

Principai Place of Business
#1 WESTWARD DRIVE
MIAMI SPRINGS F1, 33166

Mailing Address
#7 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Saite, Apl. #, atc.

Suite, Apt. #, e1€.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applled For
65-1020981 Not Applicabie
i P4 = Count i
Zp Cauntry P rv 5. Corificato of Staus Dogied [ 98-7 Additional
Fee Raquired
. §. Kame and Address of Current Reglstered Ageﬂt X _. e e a1 MM AN A of Now Registered Agent. -
Name

~ CHANTHASONE, KONGPHET
-#7 WESTWARDDRVE ~ +

Street Address (P.O. Box Number is Not Acceplabie)

- MIAMI SPRINGS FL 33188 '3

B [

City

FL I Zb Code

ing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>-27303

8. The abave named enlity Submits this siatement for the purposa of ch
the: obligations of registered agent. /p

SIGNATURE
) Signature, Iyped of printed name of registaned ageni and fite il appicasio. (NCTE: Registered Apant Signature redured when teailating}
'-;:f.*'-f-. FILE NOIW!!I FEE IS $150.00 9. :Election Campaign Financing $5.00 May go
v, After May 1,:2003 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
Make Check Payable to Florida Department of State
10.~ QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wme . JPSTD - (2 Detete e O Cange [ Addition | &
e CHANTHASONE, KONGPHET v S
STREET ADORESS | 14463 SW 285 TERRACE STREET ADORESS - 3
coy-sr-2e JLEISURE CITY FL 33033 CITY-ST-21P I+
o™
TINE O Deiete iyt Clchange [T Acaition &
NAME NAME .
STREET ANDRESS ‘B STREET ADDRESS
ClTY-ST-2P CIrY-St-np
TmE [ Detet TITLE . Ochange [ Adition
;NAME "F‘: - = vt P Teenm . SeE - —::‘—h‘-:__’ia".:‘. __NAE:_E_'_W__ ol e i emeee A T e .'_,-__._-,.---'_-_"';u ey T I B
STREET ADDRESS STREET ADDRESS
CrY-Sr- 2P CITY-ST-21P
TLE O Detete TLE Cicnenge £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , CITY-st.ap
TITLE O oelena TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O pelete TME O GChange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby Cef“{z.‘“? the Infermation suppliad with this fiting does nol quatify for the exemption stated in Section 119.07&3){0, Fiorida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trusteg empowared 10 execulg thls repart as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar i
CANETZR
SIGNATURE: ZT 4B el 2t
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phana »




