FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO1000072074 ry
1. Entity Name 01-22-2003 90157 018 ***150.00
T.K.D., INC.
Principal Piace of Business Mailing Address .
1309 N. WEMBLEY CIRGLE 1309 N. WEMBLEY CIRCLE Juuuies
PORT ORANGE FL 32128 PORT ORANGE FL 32128 :
2. Principal Place of Business 3. Mailing Address Hll““‘ ”l "m "I” "“I "’H "!” Ilm ’ml ]’I” "”' l"”l]l”"]
Suite, Apt. #, efc. Stite, Apt. #. efc. =¥ EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3733076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adarional
’ Fee Required
- - ¥ 67 Name and Address of Current Registered Agent= - ™ '~ |- 77" T 7 77 Name and Address of Néw Registered Agent ™
Name
TRUONG, DANH Street Address (P.O. Box Number is Not Acceptable)
1309 N. WEMBLEY CIRCLE
PORT GRANGE FL 32128
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 registeraed agent.

SIGNATURE
3 Signature, typad of printed name of registerad agent and title if applicakla. {NOTE: Registered Agent signaturs reqguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
9. Election C ign Fi i
| anertioy 1,203 Fo will b $5500 GocterComoatnFrarca ) $5.00 oo
" Kake Check Payable to Florida Department of State '
10. ) GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Thite D [ Delete TITLE (I Change [ Addtion
NAME HO' KlNH NAME
STREET ADDRESS [ 1300 N. WEMBLEY CIRCLE STREET ADDRESS
orv-s-2¢ | PORT ORANGE FL 32128 ciry-51-2¢
TITLE D 7 Delete TILE {7 Change [ Acdition
R TRUONG, DANH Nt
STREET ADDRESS 1309 N. WEMBLEY C|RCLE STREET ADDRESS -
GreSTZP | PORT ORANGE FL 32128 . OMSL | e e
TITLE “Ip - [ Delete TILE [ cChange [T Addition
NAME VAN, TAP NAME
STREET ADCRESS | 1309 N. WEMBLEY CIRCLE STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 3_2128 Ciy-sT-2IP
TILE ] Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-ZIF
TITLE O celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-4P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersad.

SIGNATURE: __ SICAZZRE BEQUIRED (—140% 3L 601144

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Uews LA

ny

CR2E034 (10/02)



