2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43851 FILED
1. Entty Nare Jan 28, 2000 8:00 am
SUNNY AND DAVID, INC. Secretary of State
01-28-2000 90168 004 ***150.00
Principal Place of Business Mailing Address
3302 W COLUMBUS DR 3302 W COLUMBUS DR
TAMPA FL 33507 TAMPA FL 33607-1820
s T e IR
Suite, Apl. #, efc. _ Suite, Apt. #, etc. _ DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2501582 Not Applicable
aip Country Zip Country 5. Certificate ot Status Desired (] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
T T ST s - - ) Name -7 ’ ’ '
LEE' KYONG SOOK Street Address (F.O. Box Number is Not Acceptable)
3302 W COLUMBUS DR
TAMPA Fi. 33607
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.

SIGNATURE

Signature, typed or printed name of registered agent and mleyﬁprican!e. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I19$150.0 ) - )
. ; i 10. Election Campaign Financin i
Ta fing fequiremant and slects 0 60 50 m/ Atter MAY 1, 2000 Fee will b6 855000 Tt P Coputosion, -+ 01 S et
(See criteria on back) Make Check Payable t§ Department of 5ta§
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ' [ Delete TITLE O change (] Addition
NAME LEE, HYO KEUN NAME
staeeT anoess | 15914 HAMPTON VILLAGE DR STREET ADDRESS
CITY-5T-2F TAMPA FL . CITY-51-IP
TITLE PD [ Delete TITLE | [ Change [ Addition
NAME LEE, KYONG SOOK NAME )
staeer acoress | 15914 HAMPTON VILLAGE DR STREET ADDRESS
cmy-st-2¢ | TAMPA FL CITY-§T-2IP
TTLE R - O Deletess— - TIE . ., o e e T e __[Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
e O pelste e [ change [ Addition”
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ) [ Delete TITLE [ charge [ Addition
MEME NAME ’
STREET ADDRESS STHEET AUDRESS
CITY-S1-21P CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the recglver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12

changed, or on an attachrpént with an address, with all other like empoweread. Aﬁ/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE / e Date Daytima Phona #

MLl




