2002 UNIFORM BUSINESS REPORT (UBR) FILED

24,2002 8:00
DOCUMENT #  P99000019395 Jgl(},cretary of Statgm

1. Entity Name
KUNG FU U.S.A,, INC. 01-24-2002 90202 009 ***150.00
Principa! Place of Business Mailing Address
525 10'|"H §T.. STE. 507 525 10TH ST.. STE. 507
LAKE PARK FL 33408 - LAKE PARK FL 33403
2. P[jncfpa| Place of Business 3. Mai\ing Addraess l ‘Il”l” |l| ||'| |Im I m II"' Ilm IHII u"l ’I"I m’l II’H I"I |||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650900679 Not Applicable

Zi Countr Zi Countr iti
P Y P ‘ il 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. .

MOBRIEN‘ARTHUR G . ) . - T Street Address (P.O.Box Number is Not Accepiable)” ™™ —~ -~ — —™= =~

517 WEST JASMINE DRIVE

LAKE PARK FL 33403

‘ City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, iyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is sligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution 0 Add'ed to Fes

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange  []J Additien
NAME O'BRIEN, ARTHUR NAME
streer aooress | 517 WEST JASMINE DRIVE STREET ADDRESS
Ty -ST-2IP LAKE PARK FL 33403 CITY-ST-2IP )
TITLE T8 [ Delsts TITLE [ Change [ Addition
NAME SUMBERA, TOM NAME
streeT ADDRESS | 8584 CRATER TERRACE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-5T-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete i TLE [ change (] Addition
NAME | naME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, with all er i empowered.

SIGNATURE: 2o NDED VAN, 10,2004 (56/) 863 -30¢5

A -
nEgF..S’IGHNG OFFIQSE OﬁelﬁECTOR Date Daytime Phene #

e~ mn

40

CR2E034 (9/01)



