2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000 /487§

1. Entity Marme

K2 Peicg, I

b/ Vo

Frincipal Place of Businass

YOI W OB Ky

Fetoecdy  Foncls 32505

Mailing Address

2. Prnncipa) Place giBusiness

(o34 w ol s H

3, Mailing Address

Suiie, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90658 021 ***158.75

10030280

DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FElLNumber Applied For
ﬁ/fi‘td{) ‘EIOM — B-J/GC??@ Not Applicable
i T e Zi C it
: ounty s ouniry 5. Certificate of Status Desired %_ $8.75 Addtional

2>£09

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

sl rn e St ,%f.}-ﬁ——-———f S ——

_Name q’aj =

SHo=

o e —

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

/L Sy , oyl 32700

W b osEdr LS.

City n ; 410.'

FL

Zip Lode
>fof

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.

N f Y
 SIGNATURE % /f;_-

Sigﬁure. typad ar pefited rame of registered agant and Ltla if appiicable

(MOTE: Regiatered Agent sigrature required when reinstating)’

- 3/rso )

DATE - -

9. This corporgﬂon is sligible to satisfy its Intangible
Tax filing requirement and elects 10 de so,
(See criteria on back)

10. Election Campaign Financing

55.00 May Be

Trust Fund Contribution. Added to Fees

. . OFFICERS AND DIRE 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES A b ﬂl‘*'em TITLE [ Change [ Addition

NAME £ 2obn A MS 4 NAME

STREET ADDRESS | o) Ao A STAEET ADDRESS

av-StIe | BB Spteang § | s FIDD) CHTY-ST-ZP

TILE VY TALASeprt AL " [J Delate TITLE %fdfv7 J/ Dinee fon. mnange [ Addition

NAME Jos¢ Silua NAME Jos& S [ua '

STREET ADDRESS | <03~ v 0ANAYSy Ao - STREET ADDRESs | DB W OBWATK , At

CITY-ST-2P Bzt L, A- D>y CITY-ST- TP Mo& vl Badp ]

TLE ) 7 Delete TILE ) (] Change ] Addition
-|- NAME— - - - - ~- R el = B NAME === e | e - e - R A - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TLE [ Delete TITLE [Dehange [ Addition

HAME . NAME

STREET ADDAESS J STREET ADDRESS

BITY-§T-2P CIv-§T-2Ip

TILE [ pelete TITLE O Change [ Addition

NAME . J NAME

STREET ADDRESS } STREET ADDRESS o

oTY-ST-ZP ) i i ) C o fomstze ‘ 5 L

TIME Oosety e - [ change [ Addition

NAME : - ' NAME ' . S

STREET ADDRESS STAEET ADCAESS ’

CmY-sT-zp D © N ory-st-zR T o

13. | hereby certify that the information supplied with this filing goes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further ce'rtify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: -%ﬂ /CZ/-

su;r?fuke AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

3/7//01' (+67) Cov-1108

Paytima Phang #

CR2E034 (9/99)

———



