]
~ 2002 UNIFORM BUSINESS REPCART (UBR)

DOCUMENT #

1. Entity Name

A. K. NURSERY iNC.

PO0000116652

Principal Place of Business

2454 W KELLY PARK ROAD
APQPKA FL 32703

Mailing Address
2454 W KELLY PARK RCAD
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90326 035 ***558.75

T

DO NOT WRITE IN THIS SPACE

5. Certificale of Status Desired

R e

City & State City & State 4, FE! Number = Applied For
59-3722587 Not Applicable
Zip Country Zip Country $8.75 Additional

—~ ~-Fee Required

" _—6."Name and Address of Current Registered Agent =

Wi

e e 07 Name 'and Address of New Registared Agent _

MCLECD, RAYMOND A
48 EAST MAIN STREET
"APOPKA FL 32703

Name

Sang N. Harris

Street Address (P.O. Box Number is Not Acceptable)
800 N. Ferncreek Ave.,

$16

City

Orlando

Zip Cod
37803

l. ‘i‘a.‘

SIGNATURE

LY

8. The above named emiKnbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed narkgj! registerad agent and Litte if applicable.
e e w

(NOTE: Registered Agenl signature required when reinstating) DATE

.9. This corporation is eligible to satisfy its Imangible
&~ Taxfiling reqlirement and elects 16 do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-~ (Seecriteria 6n back) O Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D G o X Delete TITLE D,P [ Change  [ig] Adiition
-nme = -=.{ - CHUNG-GU, KAN _ - [ newe rk- Yoo .
steeTADoRess | 2454 W KELLY RD STREET ADDRESS EZ)ZI g]z ,;Seiz% lb;a;; o;i - T -
CITY-$T- 2P APOPKA FL 32703 cir-§1-2° Anopka . FL_ 32703
TmE D Defete TITLE S up e T O Change  (X] Addition
e NOZEUN; PARR: 3 ¥ e ‘a1 yoon
STREET ADDRESS | 2454 w KELLY RD STREET ADDRESS 24 5:1 W. Rell Roa 4
CITY-ST-2IP -APOPKA FL.32703 CITY-5T-2IP Anonka " BT P
4 me— " ~|>p~° B Celts e D T O changs [0 Addition
NAME ggd;%Oé;PSNRD o NAME Park, Tae-Woong
STREET ADDRESS : STREET ADDRESS
| omv-sr-ze | APOPKA Fl: 32703 CITY-ST-21P Azsgék:] ) FI,(?]' l%],) Er?_?‘d
TLE D Deite -~ [ TMLE J ST T T ) T "change [ Addition
NAME SANG-YONG, PARK NAME
STREET ADDRESS | 2454 W KELLY RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TILE D [ Detete TITLE D £l Change [ Addition
NAME KYONG-HO, JEE NAME Ji, Kyong-Ho
sTREETADDRESS | 2454 W KELLY RD STREETAODRESS | 5454 W. Kel ly Road
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP Anonka T, 29702
TLE D il Delete TITLE . ’ (] change [0 Additien
NAME HO-GUN, PARK NAME
sTreET ADDRESS | 2454 W KELLY RD STREET ADDRESS
CITY-ST-2IF APOPKA-FL 32702 GITY-ST-2P

5%"/3 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Flarida Statutes. | further certify that the infermaltion
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 20 K| ipory:,  Secmetary /o>~ -2% 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ola@on

Date

Daytime Phone #

CR2E034 (9/01)



