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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatfon or the receiver or trustee empowered 1o exe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

3-30>

2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P93000079360 Msar I%’ 2ry002f %}O(t) -
1. Enlity Name ’ ecre a O a e
KIM HON, INC. 03-18-2002 90002 028 ***150.00
Principal Place of Busingss Mailing Address
8951 BONITA BEACH RD 8951 BONITA 8EACH RD - YR
STE 825 STE 625 JoUZZ I
T e ”Il”lll "lm" “m ||”| I|“| Ilm Ilm ,"'“"" ““I I'm I'H 'Il‘
2. Principal Place of Busingss 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State City & Slate 4, FE| Number Applied For
65-0448572 Not Applicable
p Country ap Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
CHQU’ PAU CHIN Street Address (P.O. Box Number is Not Acceplable)
1326 SE 21ST STREET
CAPE CORAL FL 33904
» City FL | Zip Cade
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 P e
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligibie lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion Carmpaign Financing $5.00 May Be
- . Tax filing requirement and elects ta.dg $0.. L After May 1, 2002 Fee will be $550.00 outi
= S : ) - —~ _ Trust Fund Contribution. Added to Fees
{See criteria on back} Make Gheck Payable to Department of State - S S SRR
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIEE P [ Delete TME O crange  OJ Adgdition | S
NAME CHOU, PAU CHIN J haMe 2 .
smeet ooress | 1326 SE 21ST STREET STAEET ADDAESS § ‘
orv-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP T
o -
TITLE O pelete TITLE {J Change [ Addition | G .
NQME NAME
STI-:!EEI ADDﬁE_SS STREET ADDRESS
GITY-ST-2IP ~ CITY-57-21P
MLE O Selste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TINE [T Detete TME (1 change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
L A 7 Detete TITLE [ Change [ Addition
NAME e e SNAME ___ i
STREET ADDRESS STREETADDRESS | oo et ans n L
CITY-ST-2IP CITY-8T-2IP I i
TITLE 7 pete TIILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Mwnz AND



