2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18171

1. Entity Name

K-NURSERY, INC.

Principa! Place of Business

1807 PLYMOUTH SORRENTC RD.
APOPKA FL 32768
us

Mailing Address

741 RIVERBEND BLVD.
LONGWOOD FL 32779
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-18-2001 90076 049 ***150.00

£0005352

AR

DO NOT WRITE IN THIS SPACE

M

AN

0054471

City & Slate City & State 4, FEI Number Applied For
59—297561 1 Not Applicable
Zip - - =l bl 0 Lry- - 4 - Zip = -« — ~ mem{_Countty —- .- — - . - . i -
P ountey P ountry 5. Cerlificate of Stetus Desired = [J $8.75-Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWANG‘ KIM LEE Street Address (P.O. Box Number is Not Acceplable) ]
741 RIVERBEND BLVD.
LONGWOQD FL 32779
Jﬁlty FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls f applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
“Thi ion is eligi isfy i i m
9, lhnsfcl,.orp_?ratpn is elltglblg tcla Sa;“ify(‘;s ::ang\b\e FILE NOW!!! FEE IS.i $150.00 16. Election Gampaign Financing $5.00 may B
ax filing requirement and elecis ta da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D ] Delete TITLE Clchange T Addition | &
S
NAME KIM, LEE K. NAME S
STREET ADDRESS 741 RNERBEND BLVD STREET ADDRESS g
CIry-sT-2p CITY-ST-2IP 2
LONGWOOD FL i
TITLE D [ Delete TITLE [1change  [] Addition g
NAVE KIM, KYUNG H. NANE
STREET ADDRESS 741 RIVERBEND BLVD. STREET ADDRESS
_CITYvST—ZJP JLONGWOOD.FL _ o ~ CITY-S7- 2P . N
TILE [ oelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-ST-21P
THLE O oelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
Ciy-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flaorida Statutes. | further certify that the information
indicated on this report or supplemental 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 report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermnp

SIGNATUREBZQM/CW argfim

wered.

ZE&)(/wAﬂé K74

(8] /

SIGNATURE AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #




