FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  PO2000089888 Secretary of State
1. Entity Name 05-05-2003 90307 038 ***150.00
BRANDON KUNG FU, INC.
Principal Piace of Business Mailing Address
119 NORTH KINGS AVE 119 NORTH KINGS AVE
BRANDON FL 33510 BRANDON FL 33510 .
I — IR AT
Suite, Apt. #, etc, Sulte, Apt. #, slc. [E/CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
76 2770 9-7 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O §£'Zgl£$gti°"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUN,DAHONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761
City FL Zip Code

"R 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 registered agent.

SIGNATURE
Signature, fyped ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) S
g9, €l C Fi
AfrMay 1, 2003 oo wil b $55000 e S0
Make Check Payable to Florida Department of State_
10. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p ] Detete e P M Crange O Adation
NV LAMON, JIMMY W JR NavE LamoN, JiMMY w, IR,
steeer aDORESS | 119 NORTH KINGS AVE swecraooness (4o CHARLES VL.
CITY-ST-2IP BRANDON FL 33510 CITY-57-2IP @@AND OM EL 23S
THLE [ oelete vV Tl Crange W Additien
NAME NabE DeEAan LWo tJ
STREET ADDRESS SREETADDRESS 14/ €° 3 LOTh St Wl
CITY-ST-2IP CITY-ST-2IP RR ADENTON eL 3:{@_}0
TMLE N T ) [ Delete TILE T ’ T [ change  [Whcdition
NAME NAKE STEPHAN LEVESGUE
STREET ADDRESS saeeTADDRESS | o1 T UPELO TRL
CHY-ST- 2P CITY-ST-21P BRADENTON ’ FL 3Yro2 .
e O Delete e ) Ol Change [ Adition
NAME NAME KENNY MERRITT
STREET ADGESS smeeraviess | /e 2.8 0 25Tk Ave Dr. E,
CITY-ST-2IP CITY-ST-2P
BRADENTON , FL 3Y208
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChrY-ST-2IP . CITY-ST-2IP

12. | hereby certify thatlhe infarmation supplied with this filin dq does not qualify for the exemption siated 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration Qr the receiver or trustee empowered a

grexecute this repg
changed, or on an attachment with go 5, Wit

s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
SIGNATURE: £ : DRSS \ EPLAN o9 f (s 9*{/)97—6ﬁ'

PPEIGNING OFFICER OR DIRECTOR g u’ Q UE_ Date Daytime Phang #

A [2i8210

CR2E034 (10/02)



