‘

i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052690 May 02, 2000 8:00 am
- Eyane Secretary of State

THE KAICHEN COMPANY’ INC. 05-02-2000 90013 026 ***150.00
Principal Place of Business Mailing Address
1801 EAST LAKE ROAD. #18G 1801 EAST LAKE ROAD. #18-G
PALM HARBOR FL 34635 PALM HARBOR FL 34685-2335

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numi)g'q 3 ! 8 (a g 8 Applied For
- 7 Not Applicable

i - -
P Country -2ip E Country 8. Certificate of Status Cesired Od $8'75 Addlllonal
- __Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KAICHEN! KARIN A Street Address (P.O. Box Number is Not Acceptable}

1801 EAST LAKE ROAD, #18-G
PALM HARBOR FL 34685

CR2E034 (9/99)

City Zip Code
8. The above named entity sybmits this staj nt rthe/ﬂpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU :
lSignal a, typed or printed name y(rag\stEEd agent and tife if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
: Lo s . "
9. IhJs{ﬁ:rperatl?ng enrlgltr:de l:) s?twffydlls Intangible, FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may B
ax filing reguirement and &lecls 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e [ Change [ Acdition
NAME KAICHEN, KARIN A NANE
streer a0DReSS | 1801 EAST LAKE ROAD, #18-G STREET ADDRESS
cv-st-2p | PALM HARBOR FL 34685 mY-5T-2P
TITLE [ Detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S7-2IP e e
THLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S1-7IP
TILE [ petete TILE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CiTY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 receaiyer or trustee empoweréd tp exgtute this report as required by Chapter 807, Florida Statutes end that my name agpears in Block 11 or Bleck 12 if

changed, or on an attach with a8 address, will all fher fige empowered. _
/7 /00 727-7297-570%3

4 s:&m'rune *DTVPED dr pmp'f’sn NAME OF SIGNING OFFICER OR DIRECTOR ’ ' Date Daytime Phene #

SIGNATURE:




