s

' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000048851 Secretary of State
1. Entity Name ‘ 03-17-2003 90708 011 ***150.00
K & D OF HAINES CITY, INC. '
Principal Place of Business Maiiing Address
802 POLK CITY ROAD 92 POLK CITY ROAD R TR
HAINES CITY FL 33844 HAINES CITY FL 33944 ' :
2. Prinoipal Place of Business 3. Mailing Address “““"“'l ||||‘ l"“ Il]" II". "I"Ilm Ilm ml' ml“.m ”l] ml
Suite, Apt. #, etc. " Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0666 Applied For
59-345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e = D Te— w [ Name= — - - = = - = — i T

e = 2T

Street Address (P.O. Box Number is Not Acceptable)

NGUYEN, KHOI
902 POLK CITY ROAD
HAINES CITY FL 33844

" City FL Zip Code

8. The above named ehtity-submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“'SIGNATURE

s o Signalura, typed of printed name of ragistered agent and title if appiicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - )
. 8, Election Campaign Financin
. After May 1’ 2003 Fee W“I be ssso'uo Trust Fund COF:'ltrigbUtiOH. s D fgj.ggohgzzfe
r Make-Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D " O Delete TIME [ change [ Addition
NAME NGUYEN, KHO HAME
staeeT aoorese | 650 E PIERCE STREET — 1 seer AoDRESS
ort-st-ze | LAKE ALFRED FL 33850 CIry-ST-2P
TILE 8 [ Delete TILE O chenge  [J Additien
NAME NGUYEN, DUNG K NAME
streer aporess | 650 E PIERCE ST STREET ADDRESS
orv-st-zp | LAKE ALFRED FL 33850 CITY-5T-2P
TITLE —— e - oeke T ME e | e - L [ change  [] Addition
NAME © F NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE O] pelete TITLE JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TILE [ petete o . [ cChange [ Addition
NAME . B R
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P - : CITY-ST-21P
TILE [ Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY- ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo [ 4hn) 2l-2270

changed, or on an attachment with an addpess, with all other like empowered. /
ﬁ)ate 4 k ime Phone #

SIGNATURE:

ALILITS

ny

CR2E034 (10/02) .



