o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEACE - L AND K'S, INC,

K94905

Principal Place of Business
PEACE FOOD STORE

784 S TAMPA AVE
ORLANDO FL 32605

us

Mailing Address
PEACE FOOD STORE
794 S TAMPA AVE
ORLANDO FL 32805
us

2. Principal Plage of Business

3. Malling Address

FILED
May 30, 2002 8:00 am

Secretary of State

05-06-2002 90219 029 ***150.00

A )

Sulte, Apt. 4, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 2953893 Applied For
[ 59+ Not Applicable
i [ i )
Zip Country ap Country S, Certilicate of Staius Desired 0 $8.75 aadionat
- = s e = N | e e B e et o [, YA TSR e -Foo Required « 1+ . =
6. Name and Addreas of Curren Reglsterad Agent 7._Name and Address of New Reglstered Agent .
st smmme Lo el e I ] Y - -
CHO L' KIM Street Address (P.0. Box Number is Not Acceptable)
500 DEVONSHIRE BLVD
LONGWOOD FL 32750
City FL Zip Code
&. The above named enlity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida.
S
SIGNATURE I
Siowu.lypmaranofrWogmmdmilelublu. {NOTE: WMWMM!WI DATE
9. This corporation is eliglble 1o satigly its lr;langible FILE NOW!!! FEE IS $150.00 : e ;
Tax filing requirement and slects to do s0. Atter May 1, 2002 Fee will be $550.00 1. $:::I2:n darcn:;r?;ug: neing mwlg:s&
.. (See criteria on back) a Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Presiden-t O oetete Olchargs D addition | 5
Name KiM, CHONGHL )
sTheer Anokess | 500 DEVONSHIRE BLVD STREET ADDRESS 3
cr-si-ar - | LONGWOOD FL CITY-ST-2p . ié-l
e e e a 7 Oalete Lcretar DJchange (W Additon | &5
- 0—& e T »
NAE Tl =y Kim , Chan-oK
STREET ADORESS SRETADDRESS | 500 Devonshire. BLVD
) _em-stae o IH® | Londwood , FL. 350, . e
1 nne ' 1 Detets Tme o O Chenge [ Addition
- -NAME——— ) == = S = PR NP = NAME * = i T
STREET ADDRESS STREET ADDRESS
CIY-57-2p CIFY-5T.21P
e T pelete e O change 7 additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2p CITY-ST.21P
TME O Deleta HRE (3 Crnge [ Addrion
NAME NAME .
STREET ADDRESS STREET ADDRESS T -
CIFY-ST-21P CiTy-51-210
TIME [ Detese TTE D cChange [ aadition
NAME RAME
STREET ADDRESS STREET ADORESS Tl
CITY-ST- 2P CiIy-s1-0P )
13. | hereby certify that the information supplied with this fifin g does not qualify for the Bxemption stated in Section 119.0?’3)( i), Florida Statutes. | further cerlily that the information
indicated on t s report or supplermential report igtrars 2 ate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rusteef@mpowerad [ ¥ 1o thig report as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an addass, willng empowered. s
> P
TR /T3 AT S ATy -
SIGNATURE: ___SIOJAKRGH L SeouH 4/ /oA, 40)-&il~tiauy
| . OR PRSNTED NAME OF S1GMING OFFICER OR DIRECTOR Dt Daytume Frome #

R ——

// ,"‘




