2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064262 May 10, 2001 8:00 am
Tty e Secretary of State
KONG STOCK, ING. 05-10-2001 90143 027 ***150.00
Principal Place of Business Mailing Address
5551 JOHNSON RD 5551 JOHNSON RD
#51 #51 Uuugobig
GOCONUT GREEK FL 33073 COCONUT CREEK FL 33073
us us
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3335 ey ol 3235 3 W /b /ML
Suite. Apt. #geu; Suite, Apt.f%#, fﬁtc?> o . DO NOT WRITE IN THIS SPACE
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Clly & Stat; Clty & State 4. FEI Number 650852624 Applied For
J p/bww, f o Af %fft).//t(fif) Not Applicable
2 7:}‘;30 LS fbf%fmry %Zi;; 0l ??“mry 5. Certificate of Statws Desired [ fese ;’Sq ‘ﬁfgd'"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New F!eglslered Agent
HEBERT, LUKE " HEBERF LukiZ S
5551 JOHNSON ST., #51 St%*‘;i*d?;egﬁ‘fq%%‘j’;i““’"}?S'i’)‘jjf;‘jceptﬁﬁi),gJ
COCONUT CREEK FL 33073 i
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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.

SIGNATURE
Signature, typed or printed name of registered agent and titee if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
o . ! 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc'?ntr?bution © 0O fg;gquhg?ége
(See criteria on back) O Make Check Payable to Department of State . ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D % Delete TITLE D . B Change  [1 Addition
- o {3 )
N HEBERT, LUKE NAME HEBERT LU 1713 s
sTREET ADgRESS | 5551 JOHNSON ST, #51 STREET ADDRESS .53 35 A [O5] oA
-
arv-si-2¢ | GOCONUT CREEK FL 33073 om-57-ap CORAL _SPR 68 Pt 3065
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE []Cchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true angfpccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trugjee empowyered xecule this report as required by Chapter 807, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerf with anf{ddress, 2 enpowered.
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SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR [ { Dae Daytime Phone #

SIENATURE AKD TYPED Or P
T

0138948

CR2E034 (10/00)




