2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69392

1. Entity Name

KIM-LAN CORP.

L]

Princigal Place of Buginess

5770 WEST IRLO BRONSON
H4-416
KISSIMMEE FL 34746

$14-416

Mailing Add-ess
5770 WEST IRLO BRONSON

KISSIMMEE FL 34748

2. Princigal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NGT WRITE IN

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30056 002 ***150.00

WA

THIS SPACE

City & State City & State 4. FEI Number 59..3145475 Applad For
Mot Applicable
Zi Countr Zi Counin o ) iti
F Y P 4 5. Certificate of Status Dasired [j $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Mame

ALLEGATO, KATIE
1492 MILL SLOUGH RD.
KISSIMMEE FL 34744

Street Address {P.0. Box Number is Not Acceptable)

Gity =

Zin Codo

8. The above named entity submits this statement for the purpose of chang rg its registered office or registered agent. or both, in the State of Floriaa,

SIGNATURE

Signatue. yosd o7 prnted rame o regestered agent ang stle if applicskle

(NOTE. Reqisiomos Agent s.qnaturs regquirss ween einsliting)

9. This carporation is elgible o satisfy its Intangibie
Tax filing requirement and elects o do so.
[(See criteriz on back)

a

FILE NOWIE FEE 15 §150.00
After MAY 1,2001 F
iake Check Payable to Deparimant of Slaie

10. Eleciior Campaign Financing

: G0 O
e will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

13. | hercoy certify that the informat)
ndicated on this report or s
of the corporalion cr the r
changed, or on an atiac

=

090 o

thatlam

liechwith this Fling dees not gualfy for the exemption stated in Section 118.07(3)), Florda Statuias, | further certi'y that the”

port is true and accurate and that my signature shall nave the same lega; effect as 'f made under oalir;
oyver ar truste empowered to execute this repor as required by Chaptar 807, Floriaa Statutes; and ™ar my name appaars in Biock 11 ar Blaok
ment with an addess, with ail other like empowerad.

AL

~lorrnation
an off cer or

et

SIGN,

ITURE AND TYPED OR PRINTED P!AME QF SIGNING OFFICER OR DIRECTOR

Dre

( ufﬂ)'f\f( SN

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICLRS AND CIRECTORS IN 11 |
I'TE DPS 1 petete TITLE O change [ Adcion 1
N NGUYEN, MME THI LAN iF 1
STRETT A0S | 3522 BERMUDA WAY LANE, #1300 STREET ADDAISS
CilY-57.717 KISSIMMEE FL 34741 CITY-5T-7F
L D L] peiete TLE Ol sharge [ Additen
SAME PHAM, KIM N
sIREET 4o0RESS | 145653 MANDOLIN DRIVE STAEST ADGRESS
Y Si-zip ORLANDC FL 32837 GTY-5Y- 2
Lz [ pelewe ML: 71 Crange |
NAME NAME
SIREET ADDRESS STREET AODATSS
SIY-ST-2IP GITY-SE-2IP
TIE {1 Delets T [ Caange
NAME NAME
STHEST ADSRESS STREET A0DRESS
Y. SI-7IP VST 2P
MIE [ peete TILE [l Change [ Adgiien
HAME MAME
STRCET A30RESS STREET ACZRESS
GIFY-5T-7P CIY-57-2p
IF 1 palere TLE [JCrasgs T Additen
SAME NAKE

| STRTFS ADDRESS STRCET ADDRZSS

| crvsioap CITY-§1-2IP

0432644

CR2 E034 (1 Or’OO



