FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P95000063572 ecretary of State
1. Entity Name 04-24-2003 90163 046 ***150.00
SAMS DISCOUNT FOOD, INC.
Principal Place of Business Mailing Address
2662 APOPKA BLVD. 2662 APOPKA BLVD.
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address Hll"l“ "I m“ l’m Ilm |Im ||“| ll"l |"|| ml‘ m” II“I Hl‘ ‘“'
Suite, Apt. #, etc. Suite, Ap. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3331525 Not Applicable
“p Gountry Zie Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
T 6. Name and’Address of Current Registered Agent™ ™"~ ° "™~ —| '~ ™ ° 777 Name and Addréss of Néw Registered Agent o
Name
KIM' SAM J Street Address (P.O. Box Number is Not Acceptable)
2662 APOPKA BLVD.
APOPKA FL. 32703
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

. Signature, typed or printed nama of registered agsmt and title if applicabie (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . )
p - - 8. Electi aign Fi
After May 1, 2003 Fee will be $550.00 e i Frencng. 1y $5.00 May 6e
Make Check Payable to Fiorida Department ot State ’
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TITLE [ Change (] Addition
NAME KIM, SAM J - NAME
STREET ADDRESS | 2662 APOPKA BLVD. STREET ADORESS
CITY-8T-ZIP APOPKA FL 32703 CITY-ST-71P
yta P [ Delete TMLE O ctange [ Addition
NAME KIM, SUNG K NAME
STREET ADCRESS | 9662 APOPKA BLVD. STREET ADDRESS
omv-st-7e | APOPKA FL CITY-S1-2IP
T DT T T me === [ Delste TITLE = - Con - - - - ~ = [J-Change [ Addition |.
NAME KIM, J1 HAN NAME
STREET ADDRESS | 2882 APOPKA BLVD. STREET ADDRESS
CITY -ST-2IP APOPKA FL 32703 CITY-S1-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP ]
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE .belete TITLE [J change [ Addition
NAME R T . & S ey - HAME -~
S Rt TS et TrEe SATONGUL g w - -«,--
STREET ADDRESS ’ -3 Lo NG 1’*-" CHTREET ADDRESS ok ;
CITY-ST-7IP S, . . .. | vav-srze

12. | hereby cerlify that the irformation supplied with this-filin g does not' qualify for-the exemption’stated in Section 119.07(3Xi); Florida Statutes. | further certify that the informaticn
indicated on this report ar sugplemental repart is trug and accurate and that my signature shall have the same Iegal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this 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 willran address, with all oth like empowered

- S w: Kom PPt
SIGNATURE:= % f G150z $03-8n6-bdu2

SIGNATURE AND EED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 286800

CR2E034 (10/02)



