2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG9000088731

1. Entity Name

J & K OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
1142 E. JOHN SIMS PKWY, 1142 E. JOHN SIMS PKWY.
NICEVILLE FL 32578 NICEVILLE Fi. 32578

2. Principal Place of Business 3. Mailing Address
7/ 0 phd | o) F Esld pld

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90069 020 ***150.00

A

;}yasmif F—C— Svf State Pé

4. FEI Number

Applied For

59-3602873

Nol Applicable

} 5..Certificate of Status.Desired,- - .0

Zipb;l,s'wz 7 U;&éaf# _ “3#{‘7-7 Coun(ry (’,Sﬁ

$8.75 Additional

~* Fee'Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name @ M C 6/ ’4‘/

G'ANG' QUANG- Street Address (P.C. Bex Number is Not Acceptable)

1142 E. JOHN SIMS PKWY. Vdiod4

FE—'é//J'P

NICEVILLE FL 32578 <AL P2

(N V Zhpl kR FL | “35%%

s statement for the purpose of changing its registered cffice or ragister

))’f/\ @4"6 63%

8. The above named er\it subm

SIGNATURE -

ed agent, or both, in the State of Flori

Yotoz

Signature, typed or printed ‘egistEred agent ¢ tile if applicable. TE: Haglstered Agent sngry & requirad

when reinstating) / DATE

9. This corporation is eligible to satisfy its mtangi‘{e FILE NOW!!! FEE IS $350.00
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ change [ Additicn
NAME GIANG, QUANG NAME
STREET ACDRESS | 1606 18TH ST. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 ' CITY-ST-2P
TITLE D O pelete TITLE O change ] Addition
NAME GIANG, MARIA NAME
sTReET ADDRESS | 1608 18TH ST. STREET ADDRESS
_omv;st-ze _ INICEVILLE FL 32578 . e | B - - T —
TITLE [ petete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2 /’\\ A CITY-ST-7IP

is 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 ar suppl mental rpo % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporatlon or the receivef or tr gempowered to execute this report as require; by Chapter 607, Florida Statutes; and tha

ress all ather like empowered.

y name appears in Block 11 or Block 12 if

i

/ Ddte Daytime Phone #

Y

P

i

CR2E034 (Y01} -



