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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000083793

QUANG AND YUK KUM, INCORPORATED

aur

Principal Place of Business

2740 5 ORANGE BLOSSOM TRAIL
ORLANDC FL 32803

us

Mailing Address

2740 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32803

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90432 042 ***150.00

R A

—

LY, QUANG

ORLANDO FL 32805

2740 S ORANGE BLOSSOM TRAIL

Suite, Apt, #, ate. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 IBBBB I Applied For
59- Not Applicable
i t Zi Coun it
Zip Country ° ountry 5. Certificate of Status Desired O geg'gesqlﬁ?;;“‘maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B I

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signatum%’ﬁﬁprﬁcabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE éwm FEE IS $150.00
After May T, i .00

Make Check Pay(a‘bie to Florida Department of State

,
i
|
|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O celete TILE O Change [ Addition

NAME LY, QUANG NAME

street Aooess | 2740 S QORANGE BLOSSOM TR STREET ADDRESS

arv-st-zp | ORLANDO FL 32805 GITY-ST-2IP

TLE s O Delete TE 3 change [ Addition

NAME KUM LY, YUK NAME

sTReeT ADDRESS | 2740 S ORANGE BLOSSOM TR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32805 CITY-ST-ZiP

TIMLE O pelete 1ITE ——L2] Change——[=]-Adgition | -
" NAME NAME

STAEET ATDRESS STREET AE)DHESS

CITY-5T-2Ip CITY-ST-21P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-ZP

TITLE ] Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em,

changed., or on an attachment with an

SIGNATURE{X)_C95

does not qualify for the exem
accurate and that my signatu
powered to execute this raport as require

address, with all other like empowered.

NATLIRY

REQUIRER.

ption stated in Section 119.07(3)(
re shall have the same legal sffec
d by Chapter 607, Florida Statute

i), Florida Statutes. i further certify that the information
t as it made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

Yo - 423 2951

SIGNATURE AMD TYPED O BAINTED NAMEEPF SIGNING OFFICER OR DIRECTOR

& Ly
N

Caytime Phone #

1 1ebhin |

AY

CR2E034 (10/02)




