FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
Jan 31, 2002 8:00 am
DOCUMENT #  §78276 Secretary of State
FORBES KENNEL, INC. ¢ e 01-31-2002 90002 013 ***150.00
Principal Place of Business Maifing Address
2210 S. FORBES RD 4619 COUNTRY MANOR OR
PLANT CITY FL 33567 SARASOTA FL 34233
} INIERCRTRED AR
2. Principal Place of Business 3. Mailing Agdress “Il"l" “|||II| |||l ”I' Iml |”|| | I’INI I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3078912 Not Applicabie
ap Cauntry 2 Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agem
Name
JANG' MAY Street Address (P.C. Box Number is Not Acceptable)
4819 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 ar printsd name of registerad agent and tite if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangitle FILE NOW1! FEE IS $150.00 . . )
Tax filfngrequirememgand alects tg do 0. 9- After | May 1, 2002_Fee, willsbe $559.00‘ . 10'_ $\ecuon Campagn Emancmg $5.00 May Be
; e - P ~einow#]- — - TrustFund Contribution.- - [ Added to-Fees
{See criteria o back) O ~Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND RDIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition
NAME WONG, BO KIM [ e
sTReeT ADCRESS [4619 COUNTRY MANOR DRIVE STREET ADDRESS
ory-sT-2F {SARASOTA FL 34233 CITY-ST-ZIP
T VP [ Dslete [ RRIUES [ Change [ Addition
NAME JANG, MAY NAME
STREET ADDRESS [178¢ N. HONORE AVE. STREET ADDRESS
omv-s-2P  [SARASOTA FL ‘ CITY-§T-ZP
HILE Eroeer —fHfE—- ~[5] Changz——{=] Acdition—
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2Ip CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TINLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ petate F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that \he information
indicated on this repert or supple ...lf-,]n: portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or lhe repef/s wpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress D all other like empowered.

changed, or on an aitac
SIGNATUH REQUGiED [/ fo2 f% )320-3775

El TURE AND Q.Ble'yNAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\me Phone #

AV SEv81G0

~OQorErag 10/01)




