T e e W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048851 Jan 25, 2000 8:00 am
K & D OF HAINES CITY, INC. Secretary of State
01-25-2000 90112 019 ***150.00
Principal Place of Business Mailing Address
%02 POLK CITY ROAD %02 POLK CITY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844-3316 NUVALUUK
TR v AR
Suite, ARl #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State Cily & State 4. FEI Numb | [Applied For
ity ity a umber 59‘345%6 ‘ 7 !NE?; -
Zip Country Zp Country 8. Certificate of Status Desired O gg‘gg}lﬁ:’eﬂﬁonal
[ — _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ TName" " ) ==
HUYNH, KiM Street Address (P.O. Box Number is Not Acceptable)
802 POLK CITY ROAD
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submite this statement far the purpose of changing its registerad office o ragistered agent, or both, in the State of Florida.

SIGNATURE N
Signature, typed ar printed nama of registered agent and ttie it applicabie. {NOTE. Ragisieret Agem sighalure required when renstating) DATE
) T . ] " ]

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D/RECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE D O felete TITLE O Change [ Addition

NAME HUYNH, KIM NAME

STREET ADDRESS | 4214 LAKE MARIANA DRIVE STREET AUDRESS

gITY-ST-21P WINTER HAVEN EL 33880 CITY-§T-219

TITLE D 1 belete TILE [JChange  [C] Addition

::RN;EET ADDRESS Nguyen, Knoi P NA:EEH ADDRESS

. §T RE

CTY-ST-2IP 650 E pierce St CIY-§7-2P

Lake Alfred, Fl- 33850

PP b S = F) Dol §mne= A i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2F

TITLE O Delete TIILE ) Changs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME J Delete TILE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-71P CITY-$T-2P

13. 1 hereby cerlity that the information supplied with this ﬂ'ﬂné; does not quaiify for the exemplion siated in Section 112.07{3)(1), Florida Statutes. | furthes certify thal 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addipss. with all other like empowered.

siowarure: _ SSEAT Liguess Mbl £ Wevre f- o8- (20872270

v



