FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State
DOCUMENT #  J21760
1. Entity Name 05-05-2003 91431 048 150.00
CLIFTON KIM, INC.
Principal Place of Business Mailing Address
13903 ONERLIN MANOR WAY 13903 ONERLIN MANOR WAY
TAMEA FL 33613 TAMPA FL 33613
N B IR AR
Sulte. Apt. # etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numier Applied For
59-2815238 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired k2 $8'75 Additional _
X U J Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, CLIFTON C. Street Address (P.0. Box Number is Not Acceptable)
treet Address (PO. Box Number is Nol Acceptable
13903 OBERLIN MANOR WAY B A " coep
TAMPA FL 33613
City FL Zip Code

8. The above named entity submiis this staterent for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

3

SIGNATURE

Signalure, typed or printed name of regisiered agent and title if applicabte, (NOTE: Registered Agent signature required when rainstating) DATE,
FILE NOWI! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State .
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Detete TIE [ change  [J Addition
NAME KIM, CLIFTON NAME
staeer aobress | 13903 OBERLIN MANOR WAU STREET ADDRESS
orr-sr-ze | TAMPA FL CiTY-ST-2IP
TE ST [ petete e [l change [ Addition
wme - | KIM, SANG SIM NAME
streeT anoress | 13903 OBERLIN MANOR WAY STREET ADDRESS
crr-st-op | TAMPA FL CITY-ST- 2P
e T TR e T SR et~ - TITLE - - .o sw—- - lghange [ Addition
NAME NAME
SYREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE (2 Delete ] TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-ST-2IP
TITLE O oaiste TITLE [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ oelete MLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADURESS
cmy-8T-21p CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(1), Florida Stalutes. ! 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 | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHC-M’%@'@W{%@% Ptnd) 2 N L/ % 2

SIGNATURE my&ﬁn o@r&n NAME OF SIGNING OFFICER OR DIRECTOR Deid L4 Dayuma Phone #

-

CRPEG34 (10/02)



