2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000081424 -

1. Entity Name

EURO-ASIAN BLADES, INC.

Mailing Address
716 BELVEDERE RD.
WEST PALM BEACH FL 33415

Principa! Place of Business
723 BELVEDERE RD
WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90027 040 ***150.00

RN AR A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
i 650535373 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
‘ ) Fea Required
Y ---——8. Name and Address of Current Registered Agentz-. o 3 . e 2o Name-and Addross-of New Registered Agent~— —~—————
. : Name™
CHOE' YOUNG K Street Address (P.O. Box Number is Not Acceptable)
2775 POINTE CIR.
WEST PALM BEACH FL 33413

City

Zip Code

the obligations of registgred agent.

8. The above named entity;ubmits this stat;meyhe purp of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

¢ _ | ///// 02

SIGNATURE @\ Hare]

- = A S\'gnamre)/ﬁpad ar printact Qaﬂ;ul reuistere&\ben! and titrs if GP@EPIGJMN_Q? - Registered Agent signature requirad when reistati e gt JDATE_ iy S v s
i FILE P{OW!" FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
.~ After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
8 .Make Check Payable to Florida Department of State
£10. OFFICERS AND DIRECTCAS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petete TITLE [ Change  [J Addition
NAME CHOE, YONG IK NAME

street aooress (2775 POINTE CIR. STREET ADDRESS

arv-si-z¢  |WEST PALM BEACH FL 33413 GTY-ST-2P

TITLE [ Delate TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-$7-21P ~ o ) oyesTozp e e
TITLE ) 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ™" - N STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE J pelete TITLE [J Change [ Addition
NAME o ‘ |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ . CITY-ST-ZIP

TITLE 7 Delats TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE - 7 Delete TITLE (O change [ Addition
NAME ) NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certity thal“ the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurat
of the corporation or the receiver o trustee empowert

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with ¥ other lik powered. / J
LA T A, = 7 e @ﬂ /f//”
SIGNATURE: D \JGA TR IUAedinED
. SI%A‘I’UHE ANDTYP! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

[FIPPR R

aw

CR2E034 (10/02)




