2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINKUN, INC.

P98000028721

Principal Place of Business

8403 US HWY. 18
UNIT 483
PORT RICHEY FL 34668

Mailing Address

5409 US HWY. 19
UNIT 483
PORT RICHEY FL 34668

2. Principal Place of Busingss

41298 s everanns Ave

3. Mailing Address
L1258 (1rveians Ave.

Suite, Apl. #, elc.

Surrte # U

Suite, Apt. #, elc.
Suzte # 91

L

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90369 035 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
M F L 0Ly My£E2s F4i 59-3507730 Not Applicabie
Zip " Country Zip "Country " . $8.75 additional
=90} =Z901 5. Centificate of Status Desired & Pee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
) - - e T i T ’ Nal‘ﬁeS p
HAE:‘H'I.K&NT ATEL
SHASH|KANT' PATEL Street Address {P.O. Box Number is ot Acceptable)
20505 US 19N GO0 STARIKEY ﬁmb
STE 145 Art. # 9B
CLEARWATER FL 3374 City Zip Code
L ALGO FL | ==77,

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.

Signatura, typed or printad nama of registerad agen and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
«\5ee criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SP O Delete TILE P B8 Change [ Audition
NAME PATEL, NILESH HAME PaTeL, NTLesH
STREET ADDRESS | 6519 NEWBURRY RD. APT. #912 STREET ADDRESS | S B21 Surmertzn Roan , APr. B 2
orv-sT-2P |GAINESVILLE FL 32605 CITY-ST1-2IP AT Myeps . FL 35919
ThLE VT [ Delete TTLE VT (8 Change [ Addition
NAME PATEL, GITA NAME Pae GzTA
STREET ADORESS | 8519 NEWBURRY RD. APT. #912 STREET ADDRESS | &S T2 SUMPAL LLT A A‘Mb, Al 4 €
omy-s2P |GAINESVILLE FL 32605 SR |\ fypag MYeRsS , LU BB
Y 1 (1S S S, Cre e e — - = —[] Delete . THLE - - s .- - = [7] Change - {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-5T-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE [ Delete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

) lJ \.

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

2 ‘*’“ ‘W ik wq&/n)l?“’

bhizloz  (2)9z5- 24

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



