FILED

2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |
DOCUMENT #  P93000017220 =R Secretary of State
t. Entity Name 01-13-2003 90354 005 150.00
BAG TOWN, INC.
Principal Place of Business Mailing Address
777 NW. 72ND AVE. 777 NW. 72ND AVE.
SUITE 2BB1€ SUITE 2BB16
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-%94788 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&—MName and Address of. Current Ragigtered Agent_ R . 7. Name and Address of New Registered Agent
Name - T
KIM, YONG M Street Address (P.O. Box Number Is Not Acceprable)
ree ress (P.O. Box Number is Not Acceptable
3760 OAK RIDGE CIRCLE
WESTON FL 33331
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.. | am familiar with, and accept
the obligations of registered agent. ... ;
SIGNATURE
; Signatura, typed W!emd aﬁ'sm and title if applicable (NOTE: Registered Agert signatura required when reinstating) f DATE
=
*  FILE NOW!! FEE IS $150.00 ) ) : .
9. Election C Fi
At Hay 1, 2009 Foo wilbe $550.00 oG er o $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TME PTD O Deete TIMe (I Change  [] Acdition S
NAME KIM, YONG M NAME S
staeeT anoress | 3760 OAK RIDGE CIRCLE STREET ADDRESS 3
orv-st-ze | WESTON FL 33331 CITY-§T-2P S
o~
TILE s O pelete TITLE O Change ] Addition %
NAME KIM, MIR NAME
sTreeT AnDReESS | 3760 QAK RIDGE CIRCLE STREET ADDRESS
OITY-ST-21p WESTON FL 33331 CITY-ST-2IP
TITLE T O Deete meT - - [Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-8T-2IP
THLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida 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 officer or direcior
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 807, Florida Statutes; and that y name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other iike empowered.
KA T":;,;ac-*/"-‘-m% f 4/“3
 SIGNATURE: ESIGNATSZE e
SIGNATURE AND TYPED OR PRINTEDH OR DIRECTOR Ode

Daytime Phona #




