FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V69392 ecretary of State
04-24-2003 90113 044 ***150.00

1. Entity Name

KIM-LAN CORP.
Principal Place of Business Maiiing Address LiIViIVUUUY
S770 WEST IRLO BRONSON $770 WEST IRLO BRONSON
414416 414416
i i “Il" Ilml H”l ||||I ”“l iml |I|’ Ill” Ill” III“ III” I]l” m” ml
2. Principal Place of Business 3. Mailing Address

Sulle. Apt. #, etc. Suite. Apl. #. etc. [} CHECK HERE iF MAKING CHANGES

oy — e e — e — iy A e e ¢ e e - — cvman o | ————— s R T - . -
City & State City & State 4. FE| Number Applied For
58-3145475 Not Applicable
Zj t Zi Ci iti
® Country ' ountry 5. Cenificate of Status Desired O E‘g'gesqg?s:'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o "ol o_Holma

1492 ML SLOUGH RD. - TS RS meegl%?%ﬁ?e’ Ry

KISSIMMEE FL 34744 - -,

It

___E > P yssimme s FL | Se74ef

4

8. The above nameéd entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of (egisjered agént. .
SIGNATURE O &—:EDS&'Q' ho—r— O:’ IS’ 05

Signature, typed or primep naime of registered agant and lite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE:IS §150.00 ‘ '
. 9. Electi ign Fi i
At oy 12000 Fee il e $550.0 e g 200 e ee
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPS O Delete TILE X Change [ Addition
11
NAME NGUYEN, MME THI LAN NAME NGUYEN, THI AN
sTReEs aDoRess | 3522-BERMUBA-WAY-LANE #1369 STREET ADDRESS . 3
orsie | KIGGIMMEEFL34741 e 61S . Coluwbia avmg df, # 149
RicSimwee Pl 3YThy
WTLE D [ pelste TITLE ) change [ Addition
;:w.—ﬁm— EﬁAM'rKIM T T A L T e N P »EAME R i e T, . = e O
STREET ADCRESS | 145683 MANDOLIN DRIVE STREET ADDRESS . ol
orv-s-2¢ | ORLANDO FL 32837 Girv-sr-2°
TIILE [ elete TITLE "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : civy-S1-21P
TIE O Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Gy -5T-2Ip Uy -§T-2IP

12. | hergby certify that the information supplied with this 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 or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

IRE REOGHIED. Ta.

5 i1 (N
PED OR PRINTED NAME OF SIGNING OFFICE] OR DIRECTOR Caw

SIGNATURE:

Daytime Phone #

AY 0269650

CR2E034 {10/02)



