2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101843

1. Entity Name

GEE ZONE, INC.

Mar 16, 2001 8:00
Secretary of Stat

03-16-2001 90072 001 ***150.00

Principal Piace of Business

5238-12 NORWQOD AVE.
JAGKSONVILLE FL 32208

Mailing Address

523812 NORWOOCD AVE.
JAGKSONVILLE FL 32208
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2. Principal Place of Business 3. Mailing Address
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—SuiterApt-Hretes - i~ StiterApt#eslo—— - - .o DONOTWRITEINTHIS SPACE -
City & State City & State 4. FEI Number 59.3621429 Applied For
. Not Applicable
Zi Count Z t it
® ountry P (Country 5, Cerlificate of Status Desired O $8'75 ﬁfdd't'qnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BANG, YOUNG OH
Strest Address (P.Q. Box Number is Not Acceptable)
5238-12 NORWOOD AVE.
JACKSONVILLE FL 32208
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 Flarida,
SIGNATURE :
Signature, typed or printed name of registerad agent gnd title if applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating} DATE
/
@ T T N . N . :_'.—_‘7 = s s e o e e e e
97 This corporation is eligibie to salisfy.its-Imangible - | == HEE-NOWHI-FEE-18§:§150.00-) v | - 10, EIGENGT Capaigh Finaricing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Foes
(See criteria on back) Make Check Payable to Departmeant of State '
11. OFFICERS AND DIRECTCRS J 12 ADDIT;ONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P O Delets TITLE (J Change [ Addition
NAME BANG, YOUNG O NAME
STREET ADDRESS | 5238-12 NORWOOD AVE STREET ADDRESS
omv-si-2¢ | JACKSONVILLE FL 32208 CiTY-g1-20
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celte TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TIILE D change [ Addition
NAME NAME
- STREET ADORESS | -~ —~ “—rramesmee— 22 == _ - — s - - -STREET ADDRESS” i bl arett -— " et T i
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelata TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTIE 1 Delete TITLE [Jchange  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or sy
of the corporation or tha rec
changed, or on an attach

SIGNATUR
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
er or trustee empowered to execute thi

t with an address, with all other like em|

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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CR2E034 (10/00)



