UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am j
DOCUMENT #  PO1000106213 Secretary of State
1. Entity Name 01-27-2003 90546 031 ***150.00
K & Al, INC.

Principal Place of Business Mailing Address
1523 US HWY 98 S 1523 US HWY 38 §
LAKELAND FL 33301 LAKELAND FL 33801
2. Principal Pace of Busingss 3. Mailing Address H“““‘ m "Ilj "I"l"“ "”1 IMH‘W“"' “"I““Hﬂ“““ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3755707 Not Applicable
Zip ’ C?un_t_r}:‘_.vw | e Zip‘ e mm I CountrL e _5...Cerlificate of Status Desired—. — [ ... $_8:7§_Addi1iona1
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID :
! A Street Address (P.O. Box Number is Not Acceptable)
1221 E ROBONSON ST :
ORLANDO FL 32801
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 obiigations of registered agent. *
SIGNATYRE
. Signa!ure; typed or printed name ot registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
AﬂF"iﬂE N'IO\:(:‘!JZ I;EE "sllf:gégg 00 9. Election Campalgn Financing $5.00 may Be
er Way 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Checli Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D ) [ Deleta TLE [ Change  [] Addition %
NAME | TAY, MA KHIN NAME g
streeT anoress | 1523 US HWY 98 S STREET ADDAESS 3
CITY-§T-7IP LAKELAND FL 33801 CITY-5T- 2P &
TITLE D O Delete TITE [ chenge [ Addition %
NAME ZHU, Al ME) NAME
sweer aooress | 1523 US HWY 98 S STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 crv-st-zp | )
N o e T 7 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy -s1-21P CITY-S1-2IP
THTLE L] Delete TE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THILE [] Delae TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MoKt ek boin Te lll.?,’().? §63-6&2-222°

)

SIGNATURE ANPTYPED OR PRINTED RAME'OF SIGNING OFFICER OR BIRECTOR ~ ¥ Date ¥ Daytime Phona #




