FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am}

et Secretary of State .
CLIFTON K|M' INC. 05-20-2002 90017 023 ***150.00
Principal Place of Business Mailing Address
13541 NCRTH FLORIDA AVE. 13541 NORTH FLORIDA AVE. TV AU L
TAMPA FL 336130214 . TAMPA FL 33613-3214
2. Principal Place of Busines, . Majling Address ”IINI ||’| "IH "I” ’II’I I“"II” Iml I’m m” I"”III” m" ||||
B - -
15405 ohorlin Metorod 54535 Bherbin 1Y
Suite, Apt. #, etc. v Sulte, Apt. #, etc.w A r DO NOT WRITE IN THIS SPACE
City& State City ate P 4. FEI Number Applied For
jawpo., FLo- eppo, Tl 59-2815238 ot Appicais
Zip, o 4 Cauppy Zipn z Caunty B - $8.75 Additional
=~ 25617 — ‘H 2 r {9 190440“-&{, -—ﬂ%a b{?. ﬂ X F{ $b () 5 Corificate of Satus Desired . L1 20 Roquired
j 6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
Name ’
KIM, CLIFTON C. 51[? qag;ss (F@. [5ox W Not’Aﬁpta 5 W @,r
13541 N. FLORIDA AVENUE 1 DEN Aﬂk%“l
TAMPA FL 33613
v demppo FL [$%872>
8. The abcve named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
]
SIGNATURE '
W7 Sighatura, typad or prinled name of registared agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9 This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O  Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE IE/Change O Addition | S
NAME KIM, CLIFTON NAME _ =3
STREET ADDRESS | 13544 N FLORIDA AVE STREETADDRESS | 340} 0 bm&ﬁ/ W?a 7)0{ b I §
crv-st-zF | TAMPA FL CITY-ST-7IP f Ao ’F(/- o
* —— (T
TITLE ST O pelete TILE ! I:Pf,(hange [ addition { G
v KIM, SANG SIM NAME Lin wort
STREET ADDRESS | 13541 NORTH FLORIDA AVE. STREET ADDRESS [ aq O} 0 b M n ",? JY
omy-sT-2P | TAMPA FL o ) o CITY-57-2IF - .{4‘, WA’ . ?b_ . o
TITLE [ Defete TITLE [ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O Delete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-81-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
</ AL AT : foofo > T/5-87.49519
SIGNATURE:  SCHEEDACaypils v CLit o € [l 1320 > I/,

SIGNATIRE AND FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone# s



