.2000 (PNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlll 20, 2000 8:00 am
KLINSUKONT: ENTERPRISES, INC.— — ——iw = = - M - Secretary of State
07-20-2000 90020 013 ***150.00
Principal Place of Business Mailing Address
30530 5. FEDERAL HIGHWAY 30530 S. FEDERAL HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmioer 65-0491408 Applied For
91 Not Applicable
Zip Country Zip Counitry . . $8.75 Aaditional
5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
KUNSUKONT, APICHART
! Street Address (P.O. Box Number is Not Acceptable)
30530 S. FEDERAL HIGHWAY
HOMESTEAD FL 33030 -
T '—" ST T T City FL [ 25 Code
8. The above named entity submits this staternent 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 registerad agent and titie if applicable. {NOTE: Registered Agent signaturs raquired whon ringtating) e DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!!I FEE IS $550.00 lection C lan Einancin
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [V Change 3 Adoition
NAME KLINSUKONT, APICHART NAME '
STREET ADDRESS | 37225 SW 214 AVENUE STREET ADDRESS
CiTY-57-2IP HOMESTEAD FL 33034 CITY-$7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ™ CITY-ST-ZIP
TITLE [ Delete TITLE [T Changs  [J Addition
NAME NAME
_ STREET ADDRESS | - L o || sTREET ABDRESS ]
CITY-ST-21p T T d oyt T T T - - o o
TME 7 Defete TITLE O change [ Addition
NAME NAME
STREI ADDRESS STREET ADDRESS
CITY-S1-218 CITY-57-2IP
TITLE 1 Detate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
mE [T Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P - A CITY-5T-ZIP

dr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director

pog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
garad.

e LTS

ata Dayume Phone. y

1.1 hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trgflee

changed, or on an attachment witheEPag4
27/ //

SIGNATURE: V/J%

4 = 7

CR2E034 {5/00)
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