2003 FOR PROFIT CORPORATION

FILED

Moy Jul21,2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # L75649 | .

1. Entity Name
Y. K. KIM PRODUCTIONS, INC.

Secretary of State

07-21-2003 30130 009 ***150.00

Principal Place of Business

1630 EAST GOLONIAL DR.
ORLANDO FL 32003

Mailing Address
1630 EAST COLONIAL DR,
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

Applied Far

City & State City & State 4. FEI Number
59—2082336 Not Applicable
i Count Zi it
Zp ountry s Ceuntry 5. Certificate of Status Desired O $8.75 Additional
- .__Fee Required _ —
6. Name and Address of Current Registered Agent —- — ————|"" - ~—"" =~ ~7 'Name and Address of New Registered Agent
) Name
KIM, Y. K. Street Address (PO, Box Number is Not Acceptable)
1630 EAST COLONIAL DR.
ORLANDO FL 32803
City FL Zip Code

8. The abYove named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent. . L

SIGNATURE

(NOTE: Registersd Agent sighature reguired when instating)

DATE

Signatura, typed or printed name of registered agent and title it applicable

FI.E NOWl FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.06 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS H K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE C ] Defete TILE" (I change (T Additien
NAME KIM, Y. K. HAME

streer Ancress | 1630 E, COLONIAL DR. STREET ADDRESS

orv-st-ze |ORLANDQ FL 32803 CTY-S7-7IP

TILE v [ Delete TITLE (Jchange [ Addition
NAME KIM, SONJA NAME

streeT ADDRESS | 1630 E COLONIAL DR STREET ADDRESS

CITY-5T-21P ORLANDO FL 32803 CITY-ST-2IP .

e PST. O — Dloeee—— _fome. . P . . __ Mcane [ Adiion
NAvE MCCARTHY, TIM NAME ) o -

streeT aoRESS 1630 E COLONIAL DR STREET ADDRESS

ore-sT-2F0 |QORLANDO FL 32803 CiTY-ST-2IP /
TIME ] Delete TME S ) Ol Change [ Addition
NAME NAME fc LTJ il

STREET ADDRESS STREET ADDRESS i{p30 E. COLDIJ”\L _b‘z_.

CITY-ST- 2P CITY-S7- 2P DRLALDO , FL 328073

TIILE O Delete e ’ T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP " CITY-S7-21P

TILE ] Delete e Tl changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment i% an address, wi her like empowered.

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 receivet pr trustee empoweted (execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

(}?\U/u

SIGNATURE:

REQUIREYAK. I i

72/i5 03

ED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

(407) 877-6eco

Date Daytima Phone §

Av 062100

CR2E034 (4/03)



