2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 01, 2000 8:00 am
FORBES KENNEL, INC. Secretary Of State
02-01-2000 90045 024 ***150.00
Principal Place of Business Malling Address
2210 S. FORBES RD 4619 COUNTRY MANOR DR
PLANT CITY FL 33567 SARASOTA FL 34233-1856
US LERT T RN O T N
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
' Ci : Appliad F
] _Cle&State _ B _ ity & ?late L e _4 E:EI NP[DE%.;“-59‘3078912 ) ppli C -.Or,.-
e o T — . N S e Net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $3'75 P.«dditional
Fos Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name '
JANG, MAY ‘
Street Address {P.O. Box Number is Not Acceptable)
4619 COUNTRY MANOR DRIVE
SARASOTA FL 34233
City FL Zip Code
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.
SIGNATURE
Signature, typed or prinied hama of registered agent and ttle if pplicable. (NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejg:lﬁgncdag;:::ig;uzg: neng O f?d.eocﬁol\gay Be
= . 2es
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ Change  [] Addition
NAME WONG, BO KiM NAME
sraeeT anpaess | 4619 COUNTRY MANOR DRIVE STREET ADDRESS
QY- §T-21P SARASOTA FL 34233 CiTY-S1-2P
TITLE VP O Delete TINE [ change [ Adgition
NAME _ JANG, MAY NAME
smaeet aookess | 1780 N. HONORE AVE, | T soopess
“ComysT-zP=—{"SARASOTAFL CITY-S7-27IP -~
TITLE [ belete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP
TILE [ peleta TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiy- 5T-2iP Liry-8T-2iP

| he ‘ with.this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or gunte mh e is tide and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«Stee empoy ﬁrel h cute this repoz} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
%ith ali other [Ik&~sgppowered.

JIRIZD //37 Ab / ) 377-204

PEIGNING OFFICER OR DIRECTOR Date AL Datume Phome & 4
a

13. | hereby certify that the information supplied

of the corporation or thg Steiver or
changed, or on an atifchment wj

-3

R | e
SIGNATURE; \/Z =1
w‘mnﬁpznyn!

TN




