' FILED

s [ieh 24, 2003 8:00 am

S

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02132003 9006 001 **+150.00

1. Entity Name
K-NURSERY, INC.
Principal Place of Business Mailing Address
18G7 PLYMOUTH SDRRENTO RD. 741 RIVERBEND BLVD.
APOPKA FL 32758 ) LONGWOQO0 FL 32773 : )
2. Principal Place of Business 3. Mailing Address

- 4

Suite, Apt. #. ete. Suita, Apt. . efc. ' [ CHECK HERE IF MAKING CHANGES

City & State ) “Ciy & Stais : 4. FEI Nomber Applisd For

59-2975611 Ew————
Zip Country_ o .| Gowmry . 5. Carlficate of Status Desred _ [] _ $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— e T T e e - =

e  NOH ), Leckonne

- Street Address (P.O. Box Number is Not Acceptable)

741 RIVERBEND BLVD.
LONGWOOD FL 32779 ‘
. City FL I Zip Coda

8. Theabove named entity submits this stalement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. s
SIGNATURE mwlh"‘\’ X

M Signaturs, typed o printed name of registered agent and htle i apphcabis. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 k 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _J'-'ee will be $550.00 . ’ Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I KX - ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Delete TE [ Change [ Acdition | &
NAME KIM, LEE K. NAME =}
STREEY ADDRESS | 741 RIVERBEND BLVD. STAEET ADDRESS 5‘;
orv-s-ze |LONGWOOD FL OITY-$T-2P g
e D 7 pesete e O Change [ Addition g
NAME KIM, KYUNG'H, HAME .
STREET ADORESS ( 741 RIVERBEND BLVD. e STREET ADDRESS
CiTY-5¥-2iP LONGWOOD FL ) ] B B ry-sTéze - ] .
e o, . Oloeess ~ K oue . — . _DOcrnee 7 gdiion
NAME ) e “RAME e
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-20P
TITLE 1 ceteta TITLE [ Chaage T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CIry-sr-op
TILE [ Delete TME O cChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIry-s1-2p CITY-5T-21
e O Delets its {0 Change [ adeition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5I- 2P , ) CITY-51- 2P

12. | hereby certify that the information supplied wilh this !iling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. I further certify thal the information
indicated on this report or supplementar repart is rua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report s required by Chaptgr 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atiachment with an address, with ail cther like empowered,
Dale " Daytime Phona &

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




