2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56396 .
1' Eminame ) Jul 17, 2000 8.00 am
DELTA FOLIAGE, INC. Secretary of State
07-17-2000 90004 001 ***550.00
Principal Place of Business Mailing Address
5205 MT PLYMOUTH RD 5205 MT PLYMOUTH RD
APOPKA FL 327125224 APOPKA FL 327125221
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2927079 Applied For
Not Applicabls
Zip Country Zip Counry 5. Certificale of Status Desired O $8.75 additional
Fes Required
. ... _6..Name and Address of Current Registered Agent - ... ... - _-__ ... ..7. Name and Address of New Registered Agont
Name
KIM, YONG CHOUL
. Street Address (P.O. Box Number is Not Acceptable),
5205 MT PLYMOUTH RD ‘ plable)
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
I . R . P - T
SIGNATURE !
Signatura. typed or printed name of registered agent and litte f applicable. (NOTE: Registered Agert signature requirec when reinstating) DATE
Tewee  fF Iy e s St N
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . N h
oFy S WA ST B . Elect
Tax fing requiremant and elects to do 0. After SEPTEMBER 13, 2000 Min. wili be $750.00 | % £1°0ton Gampagn financing. .+ $5.00 way Bo
= und Contribution. Added to Fees
{Sea critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE., P ] pelete TLE [ Change [ Addition
wwe  © ] KIM, YONG CHOUL HAME
sTaeeT aooress | 5205 MT PLYMOUTH RD STREET ADDRESS
GITY-ST-ZIP APOPKA FL CIFY-§T-ZiP
e DST 1 pelete TITLE [Z] Change [ Addition
NAME KIM, JUNG SO0K NAME
sTreet AooRess | 5205 MT PLYMOUTH RD STREET ADDRESS
CITY-ST-ZiP APOPKA FL GTY-ST-2IP
THLE = = o= o o= b e e ——~=)pelete =~ MME> =~ ==f- === - - B - — - ———————FJ-Cnange™ " =} Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 Delete TITLE {J Change [ Addition
NAME : . NAME
STREET ADDAESS STREET ADDRESS
Y -ST-21P oY -S1-1F
TITLE [ pelete TITLE [Jchange [ Addition
NAME : . NAME :
STREET ADDRESS : STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supptemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver ar trustee empowarad 10 exegfa this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with ajfbther |#&/empowered.

Daytime Phone #

2/7/0% (up)tstrseg

W (: KT




