2003 FOR PROFIT CORPORATION Jul 14,g%%§]§:00 am

UNIFORM BUSINESS REPORT {UBR)

AY  €0EE000

Secretary of State
#
Plgn)tigNLaJml‘\aﬂENT P96000021 002 L 07-14-2003 90169 003 ***150.00
KIM LONG, INC.
Principal Place of Businass Mailing Address
1319 ROGERO RD 1319 ROGERO RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 i
2. Principal Place of Business : 3. Malling Address ”Il“lll““l“l N“Ilm |I|“ I|"| ||||| “"l |||‘||||H “‘\I “I\ |||‘
Suite, Agt. #, efc. . Sulte, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3368592 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?g'ggq ngci'lional
- hﬁ._;l‘a—me ;Hd Address of Current Registered Aé;r;t ' 7. Name and Address of New Registersd Agen T
’ Name
NUSSBAUM' WILLIAM i l Street Address {P.O. Box Number is Not Acceptable)
1851 EXECUTIVE CENTER DR
SUITE 102 e .
Ak
» JACKSONVILLE FL $2207 oy FL | 20 S0

8. The above named én]}'  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 regrstere

~'SIGNATURE AP S
4 ;: . o ‘i'ETQf\a!ure. typed or ﬁrintsg‘name of ragistered agent and title if applicable. {NOTE: Registergd Agent signatura raquired wheh reinstating) DATE
" . FILE NOWNI:FEE IS $550.00 . o
U T | 9. Election Campaign Financin .
" After September 103 »2003 Fee will be $750.00 Trust Fund Cor;trigbution. ’ O ftiiggohll?;f °
. Make Check Payable to Florida Department of State N
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P S [T velote TILE [ Change [ Addiion | 3
NAME VOTRAN,' OANG NAME =
streer apoAess | 1319 ROGERQ RD STREET ADDRESS §
omy-s1-20 | JAX FL CITY-$T-2P oy
TMLE I Celete TITLE [ Change [ Addition o)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE o InET R T ' S = P rige [T Addltion -3 ——
NAME HAME
STREET ADDRESS ' §TREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
e [ petete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or lrystee empowered o axacute this réport as réquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other iike empoweared,

SIGNATURE: -%WE@UHRED JMao 8,.2003 904444623

SIGNATURE ANR/APED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




QoA+
July 8, 2003 W%dﬁdogfmg_‘

From: Kim Long, Inc.
1319 Rogero Road
Jacksonville, F1, 32211

To. Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1, 32302-1500

Dear Sir/madam,

et oy

- —— o P T TR g, TR

Somehow I did not recéive the pric;r filing notice. This problem also occurred last year,
Would you please update my file to ensure this will not happen in the future?

Attached is a check in a mount of 150.00 dollars for my uniform business report per your
instruction.

Thank you for your help.

Best Regards,
Hoang Votran.

—freg =

- Tt e - — U Pa—
e : = B e i T T L e ™ U



