FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90335 036 ***150.00

c s 4
2002 UNIFORM BUSINESS REPORT (fmn)
DOCUMENT # P97000048851

1. Entity Name

K & D OF HAINES CITY, INC.

Principal Place of Businoess Mailing Address

202 POLK CITY ROAD 802 POLK CITY ROAD
HAINES CITY FL 33844 ) HAINES CITY FL 33844

‘ AR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-345%66 Not Applicabla
Zi Count Zi Count :
P ounity e untry §. Certificale of Status Desired O $8.75 Additionat
Fes Required

7. Nama and Addreas of New Registered Agent

07/ fo\l: S"wadgg\wo(ﬁox»‘ E,er.mm

\“‘Z‘-&Mﬂ};dtf‘ } (—-53 'Citv L‘\ﬂl\“fa d@

Zip@dg‘ ( ' ( f
. . R 5
is statement for the purpose of changing its registered office or registered agent, or both, i} the State of Florlda.

Wt KHoi P Ngovesr 578 for—

gretrdiyDad o printed name of thgisierad s0ent 76 ufl mlﬁdlu. (NOTE: Registared Agent sionaturs required when reinkialing)

6. Name and Addrass of Current Roglsiarad Agem

Wby o -
ble) ‘QA
T

FL

?—7"&

8. The abova named enti mit:

P
SIGNATURE
i

. This corporation is algible to satisfy Its Intangibid” FILE NOW!!! FEE IS $150.00 " E'I;‘;im""Cam”‘a"“i" e $5 0’0 T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 " Trust Fund c;lrig:uﬁm 9 i m":.ae’;sBe
(Seo criteria on back) Make Check Payable to Department of State . ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D ﬂm e OlChange [ Addiion | 5
NAME HUYNH, KIM HAME g
sweeer anoness | 4214 LAKE MARIANA DRIVE STREET ADDRESS §
crv-st-ze | WINTER HAVEN FL 33880 CITY-5T-2P §
THLE D [ Delete e Ochange D adddion | G
NAME NGUYEN, KHOl HAME
sTReET An0RESS | 650 E PIERCE STREET STREET ADDRESS
crv-st-2¢ | LAKE ALFRED FL 33850 CIrY-§T-2P
TILE g O peiete TIME [ change [ Addition
- - NANE == DUN&‘ {:,‘m N"&U"}’E'\J e v o MMM el e s e e e o - -

SHEETAORESS | Bars & @ ¢ geLe- T STREET ADDRESS

N e ) o e -V 2 S 2 h:*-_fZ&._%‘Zlyfb—_—v_*' B e ai T LRt e
e T [ celee e [ Crangs L] Additin
NAME NAME

 STREET ADDRESS STREET ADDRESS .

CiTY-S1-2P CITY-ST-2tP R -
TME C oekte TNE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- ZIF omY-55-7P
TME 1 Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P CITY-ST-2IP -
13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cextity that ths infermation

indicated on this report or supplemental report is true ang 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 recelver or trustee empowered to execute this mport 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 addgess, with ail other like empowered.
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