2000 UNIFORM BUSINESS REPORT (UBR)

.P gigwemyENT * K91937 Jan ZIF%%(%)D&OO am

KIM BROTHERS SHIP SUPPLY INC. Secretary of State

01-21-2000 90077 045 ***150.00

Principal Place of Business Mailing Address
4021 W. HILLSBOROUGH 4021 W. HILLSBOROUGH
TAMPA FL 33614 TAMPA FL 33614-5629
WUVUWVYWwWw
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LT |

City & State City & State 4. FEI Number 59‘2952625 Appfied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Begistered Agent _
L R N e M « B Vo T -
SUK SHUN. Kl SuK CHun Kim .
UK CHU " Kl Sireet Address (P.O. Box Number s Not Acceplable)
905 S 22ND ST -

TAMPA FL 33605 49}/ w.}ﬂ,'éfqbayaupﬂz/f-%— .
City T s v FL ZiDCOd?BK/

CR2E034 (9/99)

N

8, The above named eniity submits this statement for the purpose of changing its registered cffice or registereJ agent, or both, in the State of Florida. /
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signatura requirad when rainstating) DATE
i L L : "
9. This corporation is eligible to satisy its intangible _ FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 - ]
= 1 : Trust Fund Contribution. Added {o Fees
{See criteria on back) ‘ r Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P O elete [ Change ] Acdition
NAME KIM, SUK CHUN NAME
srheer wonkess | 95-8-0oND-SF Lo Xf WS Alcb vy £ ADDRESS
om-s-2° | TAMBA-FE= Targt . oAn 3447 L) o
TTLE vV 4 2 Dajete ) Crange [ Addition
NAME CHANG SOOK HYU ; ‘///1 5 " NAME
STREET ADDRESS | BOB-S-POND-ST AAS pok-e \STREET ADDRESS
OI-S-2P | TAMPAFL 7@yl k/‘&; 3 S I'4 % CTY-ST-1P
CTTLEe, . | e TE e vy [ | Deiel,{ - TIMLE | e— e e e e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OIFY-ST-21P . CITY-8T-2IP
me [ pelete TIMLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi addregh, wi Il other like empowered.
T~/ 15 [ 2090 g1) PPF-P3H

SIGNATURE:

/

“—"" SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNINGWCTOH Data Daytime Fhone #




