2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000046638 May 16, 2000 8:00 am

KK. MAN INC. Secretary of State

05-16-2000 90051 048 ***150.00

Principal Piace.of Business Mailing Address
4004 S. SEMORAN BLVD 4004 3. SEMORAN BLVD
QRLANDO FL 32822 QRLANDO FL 32822-4008

Il

2. Principal Place of Business 3. Mailing Address “"“"l Illml II’ || "“II ml' m‘ ’"’

|

Suite, Apt. #, etc. Suite, Apt. #, etc. . . __ DG NOTWRITE IN THIS SPACE~ ot
e emie e e R T = T — - - -
~T City & State City & State 4. FEI Number Applied Far
59—331?970 Not Applicakle
Zip Country Zip Country 5. Certficate of Status Desied ~ []  D8+79 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN, KEUNG K Street Address {P.O. Box Number is Not Acceptable)
4004 S. SEMORAN BLYD
ORLANDO FL 32822
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.

SIGNATURE
Signalure, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi= norparatinn ie elinihle to satisfy its Intanaible i P B 1 (1 e 38 ———— . .
T e T ¥ N 10.-Electron Campaign Financing— -~ 00" B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buli on o O ia’eodqol\';?;sa ¢
{See criteria on back) Make Check Payable 1o Department of State

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete TIMLE [ Change [ Addition
NAME MAN, KEUNG K NAME

| sTREETADDRESS | 4004 S. SEMORAN BLVD STREET ADDAESS
orv-st-2r | ORLANDO FL 32822 oiTy-51-2P
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP

CTILE L O Delete TITLE [ change [ Addition

NAME ’ ) = - - _ NAME
STREET ADDRESS STREET ADDRESS e c—
CITY-ST-2IP CITY-ST-2IP
TILE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petet TILE [ Change [ Addition
NAME NARE
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. 1 hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

v changed, or on an attachmei ith g address, with a%other like empowered.
¢;_, 2_?, 92) 4’67_,& ;‘?.-—7/¢q .
7 7

Date Daytime Phene #

'SIGNATURE:

CR2EQ34 (9/99)



