Y FILED
2000 UNIFORM BUSINESS|REPORT (UBR) Mar 20, 2000 8:00

1. Entity Name ‘ 03-20-2000 90002 001 ***150.00

KIM HON, INC,

Principal Place of Business Mailing Address

625 SPRINGS PLAZA 625 SPRINGS PLAZA
US RTE 41 US RTE 41
BONITA SPRINGS FL 3392BONITA SPRINGS FL 3392B ! 1

USA USa A0931180

2. Princip, ce of Busi 3. Mailing’

0 w5 % M@o& rra R0 1
.Suite. Apt. #, efc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

e 625 Shre 625

ity & State 4 ity & State 4, FEl Number Applied For
gum—ﬂ Stei~es T L 'BC eSS I |65-0448572 Not Applicable
3Zf/ /135 &g% é) 2/ / 3s &’ unst“;q 5. Certificate of Status Desired [ | gese ggqaf:g“’"a'
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
- R T Tt Name T

PAU CHIN CHOU Street Address (P.O..Box Number is Not Acceptable)

1326 SW 21S8T STREET

CAPE CORAL FL 33904 ,

City FL l 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.

SIGNATURE
Signature, typed or printed name of registered agent ahd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

..9. This corporation is eligible to satisfyits Infangible [~ FILE Nowm FEE iS $150 o . ) .
U Tax ﬂlingprequirement%nd olects tof!:jo S0, ° Aﬂer MAY., 2000 Fee will be $550.00 . 10. E}ﬁ‘;‘,‘;‘;f;‘gg:t'qg 't:i'g:"c'"g 0 $5.00 MayBe
¥ {See crileria on back) ’Make Check Payable to Department of State ribuien. Added to Fees

11, DEST OFFICERS AND DIRECTORS 12. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE Change Addtion
NAME PAU CHIN CHOU L] NAME U D
sreeranoress [ 1326 SE 218T STREET STREET ADORESS
crv-st.2p JCAPE CORAL FL 3359504 oY - ST- 2P
TME ’ D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST- 2P
TnE D Dekta TME [] change [:, Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T-2IP
TITLE |:] Delele TITLE [[] Change [ ] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
City - §T-2IP CITY - 5T-2IP .
TITLE D Delete TITLE D Change D Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY - §T-2P
TITLE [:] Dekte TITLE [] Change D Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY - ST-ZIP ) s CITY - §T-ZIP

13. | heraby certify that the information supplied with this fing does nat qualify for the exemption statad 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 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 empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

- mi— i,
SIGNATURE: o —emee=s—P XU CHIN CHOU 3/13/2000
€. ——-———SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR t TDate Daytime Phone #

STF FL32381F .1 j f

am
DOCUMENT # p93000979360 Secretary of State

CR2E034 (9/99}



