2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M24869 May 07, 2000 8:00 am
N.S. MARINE & INDUSTRIAL SERVICES CORP. Secretary of State

05-07-2000 90010 050 ***158.75

Principa! Place of Business Mailing Address

5303 OLD WINTER GARDEN RD 5303 OLD WINTER GARDEN RD

ORLANDO FL 32811 ORLANDO FL 3281141520

us us NUUUJUITJL

Suite, Apt. #, elc. . L . Suite, Apt. #,etc. .. - -— oz DO NOTWRITE:AIN THIS SPACE— _— — - —

City & State City & State ) 4. FE} Number Applied For
59-2607994 Not Applicable
Zip _ Country Zp - Country 5. Certlficate of Status Desired Q/ ?g'gesq 3:’:;““"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIN, NYUNT .
! Te} bl
7501 LAKE MARSHA DR L8 REENECASE ™ (Re LE.
ORLANDOQ FL 32819
v ORLANDO FL [ “%5%19

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligivle 10 satisfy its (ntanginle_ FILE-NOW.FEE.IS.$150.00 | —10-Etection Gam ‘FnaEng————%E 00 e fe |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc:]ni?;ution. 9 ] fg'eudotoh';nge
{Ses criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O dslet TILE Erlhange [ Addition
NAME SHIN, NYUNT NAME
sraecT aooRess | 7501 LAKE MARSHA DR STREET ADDRESS [‘_8 17 KEENELALY C IRCLE
orv-s-2¢ | QRLANDO FL CITY-§T-2 ORLADE FL 338 1‘1
TITLE v 1 Delete e FHlhange [ Addition
NAME SHIN, ANN, NYUNT NAME \
) ENE L (
streer aooress | 7501 LAKE MARSHA DR 'STREET ADDRESS 48 Ke AMY - CiRCCE
erv-st-zp | QRLANDO FL CITY-ST-ZP ORLALDO FL 328 \ﬂ
TITLE ] O pelete TILE S P o Charge [ Addition
NAME CHAN, PAULINE NAME CHAN, qlﬂ-lk&ﬁ‘
streev anoress | 6203 ORANGE COVE DRIVE sreeraooress | 780V LAKE ARSHA DRwvE
ov-stzr | ORLANDO FL CHTY-5T- 2P OrRLAMDe , FL 32819
TITLE [ elete TILE O Change [ Addition
NAME , NAME .
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : o CITY-ST-2IP
TITLE R O Delete TITLE : ‘ [ Change [] Addition
NAME N NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2P et e CITY- ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute 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 with an address, with all other like empowered.

SIGNATURE: o B Secy | Li‘/ 9—’-!-/ oo 0—!—07)2"1‘1-1237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] OR DIRECTOR | Date aytime Phne 4




