2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000030462 :
it MSay 01, 200(} 8:00 am
NEE'S KUNG FU Il, INC. ecretary of State
05-01-2000 90416 027 ***150.00
Principal Place of Business Mailing Address
16600 SADDLE GLUB ROAD 12516 PINES BLYD.
WESTON FL 33326 PEMBROKE PINES FL 330271767
us us ]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0746584 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired |} $8'75 Addltlonai
o T T e e ey . — —-reeRequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
C 7 CORPORATION SYSTEM Street Address (PO, Box Numiber is Not Agogable)
1200 SOUTH PINE ISLAND ROAD il
PLANTATION FL 33324 P
e e
City = F.L:f, 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 ﬁte of Florida. *
SIGNATURE
Signature, typed or prinled mame of registered agent and bitie if applicable. {NOTE' Registerad Agent signatura raquired when reinstating) DATE
) I o . m
9. This lc.orporatllon is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 vay 80
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contfibution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D (3 velete TLE . (J Change [T Acdition | &
)
NAME TOUSITHIPHONEXAY, AMY NAME B =
STREET ADDRESS | 13154 SPRINGLAKE DRIVE STREET ADDRESS = 2
CITY-ST-2IP COGPER CITY £L 3333 CITY-§T-21P w
[ae)
L D : 1 Delete TITLE [ change [ Acdition | &
NAME TOUISITHIPHONEXAY, KHAMMANY NAME
STREETADDRESS | 1315 SPRINGLAKE DRIVE STREET ADDRESS I
CITY-8T-2IP COOPER.CITY FL 33330 CITY-ST-ZIP o '_"__ o B _
e L] Detete TITLE [] Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS B H
CHTY-5T- 2P CITY-5T-2P (3
fITLE [ pelete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TILE . [ Delete TITLE ;’; i [ Change [T Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2P CTy-5T-2P o
TiLE [ Derete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-ZP )
13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal eflect as if made'under oath; that | am an officer or director
of the corporation or the receaiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thgt my name appears in Block 11 or Block 121
changed, or on an attachment wih aryaddress, with all other Jj cowered / :
SIGNATURE: LoD 21
SIGNATURE we OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=



