2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19418 Feb 07,2000 8:00 am
. Entity Name
CHIEN KUN. INC. Secretary of State
02-07-2000 90074 008 ***150.00
Principal Place of Business Mailing Address
2335 SOUTH WASHINGTON AVENUE 2335 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSYILLE FL 227804737
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
° 533112951 gl
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ B, Name and’Address of Current Registered Agent . | | 7. Name and Address of New Registered Agent
Name ’ - - -
WANG' FU CHIEN Street Address (P.O. Box Number is Not Acceptable)
2335 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780
T City FL | 2P Coce
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, typad ar printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an i )
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e WAz Chsedd ﬂeﬁange o
- LA 5
e WANG, FU CHIEN e 4 If’
seeraooness | 1616 CARRIAGE DRIVE EAST smeer aoress 0 © AT T cheste. Pv
CITY-ST-21P TWUSVILLE FL - " CITY-ST-21P _—[-.{. daa N l [ e E L g 2 3_ & _)___
TME . D ﬂﬂelere TITLE [JChange [
NAME WANG, FUKUN ‘ NAME
stheer aookess | 4800 WINCHESTOR DR. STREE) ADDRESS
J omv-st-ze | TITUSVILLE.FL CITY-ST-ZIP
TILE ’ T O ET e —— [JChange__ 7000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [DChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE 2 Delete TITLE Ochange O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
e {7 Delete TITLE O)thange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stgtutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have thye same legal effect as if gdafunder cath; that | am an officer or director
.Or. Fl Statules; an tdny name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp

ECRReERTR DIRECTOR Fi ate Daytime Phora #

gwered to exegye this report as required
ith ail otherThe empowered.

Lyl '-‘ e
SIGNATY ANO TYPED QR PRINTED NAME OF SIGNI|




