2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80227

1. Entity Name

BROOKSVILLE FOQODS, INC.

Mailing Address
1044 OLD FIELD DR

Principal Place of Business

i¢iz BROAD ST.
T 7T
us

BRANDON FL 335116252

2. Principal Place pf Business 3. Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90107 007 ***150.00

042442

e I IOV

/9903 peve (reek P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 564 Applied For
am pc\ F L'— 59-2942 Not Applicable
Zip Country Zip Country - 4 $8.75 Additional
23 & ‘7L 7 5. Ceniificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Nama

KIM, KI, YUNG -
1044 OLD FIELD DR~ -
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)
/ ?‘o o3

Dove C(reefc.. DR

City

Tampor

FL

Zip Cede ;
_3

EX L v 4
/

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.

SIGNATURE

Signeture, typed or printeg name of regisierad agent and tile if appicable,

{NOTE' Registerad Agent signafure requirad when reinstating)

CATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and ‘elécts 10 460>
(See critaria on back)

FILE NOW|!t FEE IS $150.00
SeemcAfterMAY=1,-2000:Fee will.be $550.00.5 = TrostFund Cémrbition - [
Make Check Payable to Department of State -

. 10, Election Campaign Financing

- $5.00 May Be
*© Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS I KB _
TILE PD O Detete TME Ol change [ Addition | &
NAtE KIM, KI, YUNG NAME . @
STREET ADDRESS | 1044 OLD FIELD DR sweeTooRess | f Foe 3 Dove Creele Dv 3
CITY-ST-21P BRANDON FL CITY-ST-2IP T ampn Fl- 338 2 §
THLE D 3 Delete TILE | Cﬁange ] addition j ©
NAME WON,- OK KIM NAME [9°03  Pove Creel. Do

streer aD0RESS | 11044 QLD FIELD STREET ADDRESS )

or-st-ze | BRANDON FL CITY-5T- 2P _/]:pmpa\ ¢t 23 é‘f7

e O Delete e 7 QOcrange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-2iP

TITLE [ pelete TITLE - [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP r

TmE e elete e g IMUE i ~eegemimer T e o [ Change T Addiion |
NAME = — - NAME Y ST R TR '

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-5T-2P

TIE c O oalete TILE [ change [ Addition
NAME " o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2F

13. .1 hereby certify that the information suppiied with this filin
'+ "indicated.on this report of supplemental report is true an

changed, or on an afta

\

doss not qualify for the exemption staled in Section 113.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
:h}ent with an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone #

ff/zsj/ww £s-9sp-3307




