2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197 0018680
4. Entity Name m %_
KUNG Fu usA Ine. - FILED
Principal Place of Busmess Mailing Address o ] 00 SEP 20 PH 2: 3 l
S5 0% stacer H 50F SEERETARY UF STATE.
TALLAHASSEE, FLORIBA
LAKE PARK , FL. 334073
2. Principal Place of %usmess 3. Maiiing Address
§25 /0% strEET | 525 /0™ SteeET
Suite, Apt. #, elc. Suile, Apl #. etc. T WRITE IN THIS SPACE
suite % 507 # 507 : i
City & State City & State 4, FEI Numnber Applied For
LAKE PARK. , FL. LAKE PARE y FL. | 65-0100679 182312 Not Applicable
Zip Countr Zip ountry  [4.5.4. ‘ 8.75 Additi
33403 U, é' A ' 334013 Pﬂéﬁy BEACH 5. Certificate of Status Desired O 7I§ee Reqji\;jeddt enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THANN 6. VAN fkuns Fu Us.A | ""ARTAuE 0'BRIEN
Street Address (PO Box Number is Not Acceptable)
109 BANFAK ciRcLE
JuprTER. , FL: 33%5§ 5/7 wesr. VASMINE PrIVE
e “VLAKE PARKE - FL | %5953
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
{
SidNATURE WM’ 0 57"% ARTHUR O'BRIEN ) sebf /3, 200¢
Signatufe, lyped or printed name of reg:stered agent and Iitla if apphcable. (NCTE: Registered Agent signature required when reinstating} " pate

-9.-%his corporation is ehg|ble to satisfy.its Intangible .

--10,-Election Campaign.Financing . $5.00 May Be: -|-

;rg:;i:gerr?:glr:el;?aiw) and elects to do so. M/ Trust Fund Contribution. O Added to Fees

1. ' OFFICERS AND DIR R N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE 'P/ Vﬁ (2 Delete me P , ™ change [ Additien

NAME THANN AN NAME ARTHuR & BRIEN

STREETACORESS | /01 BANFAN CIRCLE STREETADORESS | 677 WssT ~ASPINE PRIVE

orvsrze | NUPITER |, FL . 3 3'!5’8 orv-star | Lake PARK , FL . 33403 ,

TiE O Detete e T, / s [ Change [ Addition

NAME NAME ToM SutBERA

STREET ADDRESS smeeraonness | g5 g4 CRATER TERRAcE

CITY-ST-2IP ov-stp |LAKE  PARK. , FL. 33 403

TITLE [ Delete TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP _

TinEe Oloeere | me | SfmimMTEiN aﬁ’#‘l_‘_ﬁﬁ‘;ﬁ@@em LTjgton |

NAME : NAME T A o IBI i "—l | ﬂ

STREET ADDRESS STREET ADDRESS HEREEL T, 25 o5

Cm-ST-21P CITY-$7-2IP

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2iP CITY-5T-ZiP

TIME [ oeleta TITLE “[3 change [ Adetticn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supp lied wnh this flllng does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furth tzfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. U teay

) :
SIGNATURE: Mé{/’ 0 /ﬁf‘wyl/ Scpf /3, 2000 (561} 863 -3u85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 {9/99)



