FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am

DOCUMENT #Pq40000 b 87— Secretary of Stat

1. Entity Name 05-09-2000 90017 046 ***150.00

KINGS POINT FISH MARKET, INC.

Principal Place of Business Mailing Address
15067 CARTER ROAD 15067 CARTER ROAD
DELRAY BEACH,FL 33446 DELRAY BEACH, FL 33446 B[] 254
2. Principal Place of Business 3, Mailing Address
15067 CARTER ROAD . |15067 CARTER ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0525716 Not Applicable
Zip Country Zip Country i ) -
33446 USA 33446 USA 5. Certicat of Status Desired []  38-T5 Addional
»- 6. Name and Address of Current Registered Agent- e - 7. Name and Mdmss of New Reglstered Agent ~-— - -

APRIL M MERRY
StreelAddress P.0. Box Number is Not Acce tab e)
326 S _CONGRESS. AVEN #$2F

City ' Zip Code
WEST PALM BEACH FL [%75%8
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.

- I .

U -APRIL M "MERRY,  GPAw 1'% it 4 wov = L{)ZO[OO =

re, typed or printed name of registered hbent and title if applicable. ' . _.(NOTE: Regtstarad Agent signature required when reinstating) DATE

9."This corpo;'anon is efigible to satisfy its Intangible FILE NOWII! FEE ES $1 50 00

« Tax filing requirement and elects todo so. * After MAY1;2000 Feo will be $550.00 - 10. $m::rr?dag::tlr?guz:: neing . _233?0“‘:_‘23 -

 {See cn!ena onback) - - ~1 Make Check Payabla fo Department of State

. OFFICERS AND D|RECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PRESIDENT Jowe e ] Cuee [ ] At
CHUL WOO HYONG NINE :
3200 SW 21ST TERR #32 B-1 sreTsaress | 7521 DUNCREST ROAD
DELRAY BEACH, FL 33445 av-srap | LAKE WORTH, FL 33467

[Joee | CJoew [ A

i . .

STREET ACDRESS
CTY-ST-2P
- A [Jose e [ — [Joew [] Attien
. NWE
STREETALLRESS
ary-sr-2p
[Joee  |m= [] oo [ ] Adiien
NAVE
STREET ADDRESS
vy -57-2P

Joee e (] cwee [ ] Adticn

NVE )
STRETADRESS L L

o T  hevesee | LT T T ,
L0 T A "?E m& I e Iia : .: » 1.‘ t :::: win € 'D WLD Adtion
T B oo Tl i [NMET el i -

STREETADCRESS | -+ cmmimes wsis smimiw s m a0 cmm e wrmimme o am e anmme < [ STREETAIDRESS | - ommem e m i o - i v ey iy e e e
oryY-ST-2P man Vv oMe wLn e R gt g NOY-ST-ARSE L v 0 B e L;.-’!.'.}j..r 1 E s fagee

13.'| hereby certify that the information supplied with this filing does not qualify for the exempticn 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 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: «_%L%% Oty W 4Y0NG o SB) Uy 4=24L0T
\TURE AN PED GRAPRINTE E OF SIGNING OFFICER OR DIRECTOR Daytime Phaone #

STF FLRZ2281F 1 v

€

CR2E034 (9/99)



