JNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED

B Jul 14, 2003 8:00 am

R)

1020290

DOCUMENT # ry 3
1. Entity Name F01 000000440 07-14-2003 90326 001 ***558.75 o
TEFAA ey mme,ToC.
& e EE b ;e St
S T e Tk
Principal Place of Business Mailing Address
ATTN: KELLY MCMILLIN ATTN: KELLY MCMILLIN
670 NORTH ROSEMEAD BLVD. €70 NORTH ROSEMEAD BLVD.
i i ”II“'IH“ Ilm ”l" Ilm Ilm Il.” ""l ||m “m |’|h I““ “M“\
2. Principal Place of Business 3. Mailing Address
DHRANS €. T ooy Bled! De E. ooy, Bnedl
Suite, Apt. #, elc. Suite;, Apt. #, etc. [3-CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
Yo rad ama o < o %. . N 52-2283991 Not Applicable
. Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additlonal
AN TS L N 5\\\3‘\ A - . Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e —— e, _— o= e teToe e e e e [ N e e e e - T - ST -1
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 famifiar with, and accept
the obligations of registered agent,
SIGNATURE L
Signature, typed or printed name of ragistered agent and title if applicatyla. {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!—!!- -;FEE IS $150.00 } ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
NMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD . ] Delete TITLE D e oo [Fcrange [ Addition S_
e HWANG, LI-SAN ' e 2
STREET ADDRESS | @700 NORTH ROSEMEAD BLVD. STREETADDRESS | ywa, MV 55 & . T o deh—wh Bhod 3
orst2P | PASADENA CA 91107 e S1-28 i
- — o
TILE VS [ pelete TIILE Change T Addition EEJ
AVE LEMMON, RICHARD A NANE
STREET ADORESS | gy NOR',I'H ROSEMEAD BLVD STREETADORESS [ YAV B € . FowdWAWUAN & v .
CiTY-ST-2IP PASMEMCA 91107 . CITy-ST-2IP J
THILE T O3 telete TINE Ve Coieh A e [thange [ Addition
WAME JASKA, JAMES M e
“SWETARSS | 670 NORTH ROSEMEAD BLVD. — [ SRS R € e siavme e AT
OITY-ST-7P PASADENA CA 91107 ' CITY- 5T-2IP
me O veete TILE g P - [Jchange  [Tehcdition
NAME NAME T acw v e WL MO
STREET ADDRESS STREETADDRESS | 2 0 g = 15 8 , W em iMoo AS T lud .
CiTy-S5T-2IP GITY-ST-2P -
TILE O perete TITLE T pem e O Change  [b-aadition
NAME NAME Vet v eennd WA La T~
STREET ADDRESS STAEETADDRESS | ax 2y0oq B . © maradd con Ay - ¥ oo
CITY-8T-7IP CITY-8T-2IP ?_)1 c > oo \J‘\ \\aaz Coo FTOWN
TTLE 3 Delete TITE < [ Change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementa! repopts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion of the receiver or trustee gfnplywered 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 with an addre h all other like empowered.
A hroon o 7 T e N . .
SIGNATURE: \ =223 ETE NESOWIED =i cvaad A Ncineprnon 7323 a5 A
. /SIGNATURE AND nrpen,un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




