FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K56396 Secretary of State
1. Entity Name 01-15-2003 902353 040 ***150.00
DELTA FOUAGE, INC.
Principal Place of Business Mailing Address
5205 MT PLYMOUTH RD 5205 MT PLYMOUTH RD y
APOPKA FL 321125221 APOPKA FL 3212-5221 3 0 002461
E— — AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2927079 :
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ gg-gesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
M, “Y.OD
KIM, YORGGHULL He" PaSge'd' a'm(f‘ C(Mk, HMbW) SlreetAdlc:\r'elssl (P.O. Bo‘;c’):\ltfn;fb\ié; Nogceptabg

5205 MT PLYMOUTHRD-. . - . S :

B T T A S,

APOPKA FL 32703 Q A/W‘L
'9/

City

FL Zip Code

- =

ASIGNATURE &

B:- The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
» rthe obligations of registered agent, '

£

i " . Signalure, typed or printad nama of registered agant and title it appiicable (NOTE: Registered Agent signalure required when reinstating) DATE
Tx. { ZJEN
BV L e et FILE NOW!! FEE IS $150.00 . o
o e . N 9. Eiection Campaign Financin
;:.:w ..~ After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'wlrigbution. : O fdsd:a?i[t}ohézisae
Make Check Payable to Florida Department of State
A 10 CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TME DST ) Delete THLE O Change [ Agdition
NAME KIM, JUNG SOQK NAME
staeer aooness | 5205 MT PLYMOUTH RD STREET ADDRESS
CITY - ST-21F APOPKA FL - CITY-ST-ZIP
TITLE [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIE [ Delete TILE () Change  [3 Addition
MAME | _ ) ) [ taME .
STREETADDRESS | e I "F SWEETADORESS T T TN o T T Tmeme e -
CITY-ST-21P CITY-ST-2IP
TITLE . {7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 corporation or the receiver or trustee empowered to execute this eport 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 giher like erpp ergd.

SIGNATURE: : AEREQUARED L/ >3 (4"’1)(5%'00%

N E]
SIEMETURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phona &

+ORA 1NN

AW

CR2E034 (10/02)




