FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K23350 ' ecretary of State
1. Entity Name 04-28-2003 90460 030 ***150.00
1/2 HR. HAPPY PHQOTO, INC.
y
Principal Place of Business Mailing Address
3697 WEST WATERS AVE 3697 WEST WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
2, Principal Place of Busingss 3. Mailing Address H“IIN |‘| ||||| m" “l" m” Im “l” l]ln I““ “m m“ mm“‘
Sulte. Apt. #, etc. Sutte, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592873024 Not Applicable
Zp - - -CO}EL - L T R LA . ~5: Certificate of Status'Desired”™ ~ {] — ga -75-Additional -
} ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONG, SE KM Street Address (P.O. Box Number is Nc;t Acceptable)
3607 W. WATERS AVE__ .. e
TAMPA FL 33614
' 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.

SIGNATU‘RE :

Slgnalum _typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agem signature raquired when rainstating} DATE
; - -
‘: FI:AE N?\;V;{I) l;EE lﬁtf::o .00 o bl . 9. Election Campaign Financing $5.00 May Be
fer May 3 Fee wi $550.0 Trust Fund-Centribution~-—=~ (] Added to Fees
Make Check Payabie to Florida Department of State -
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . [ Delete TITLE Ol thange [ Addition
NAME KIM, JONG SE = NAME
sTreeT aporess | 3697 W, WATERS AVE: STREET ADDRESS
orv-st-ze | TAMPA FL 33614 LITV-57-7P t
TITLE VP (] Calete TILE * [JChange [ Additien
NAME KIM, U1 SUK NAME
STREE? ADDRESs | 3697 W. WATERS AVE. STREET ADDRESS
orv-si-zp . |TAMPAFL 33614 . __ __ . ) [P | () o 2 O - S OO S VS U .- -
TITLE [ petete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TME [ pelste TITLE D Change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TILE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2P
TLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orperation or the receiver or trustee empowered 10 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 address, with all other like empowere

—Z Hisfos  Bl3-gu2-2an9

SIGNATUR N T O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

) =]

CR2E034 (10/02)



