NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90206 013 ****4] .25

DOCUMENT #

1. Entity Name

N/

THE KOKEAN CHRCY oF &ocw i, oV ¢

868738

DO NOT WRITE IN THIS SPACE

29Principal Place of Busiress

Of W PALMETTC ik ) Go/ 4)- pALAMETTO FAXE K

3. Mailing Address

Suite, Apt. #, eic. " Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFNumber Applied For
Boca RH7m, Fe ocA AT, Fe S ?"'J/?ll{{ < 3f Not Applicable
Zip i Country op Country . 5. Certificate of Status Desired I} 58'75 Addrtional
— g IR : . regl__ ) L N 2 IR Fee Required
5 Hird CEAH|—334SE~ - ey oo Rott

-

DO NOT WRITE
IN THIS SPACE

7. Name and Addross of Current Registered Agent

Name

TJooA koo [EE

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

7_4/ A fOHAE T T AL ,eaw
N s AT

FL | 320.¢

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

SIGNATURE

== S

Signalure. lyped or primed name of regisiered agenl and Lilke if applicable,

(NOTE: Regridered Agent signature required when remsinting)

ef/ﬁm:——

9. Election Campaign Financing

FEE IS $61.25 gn Fi $5.00 May 8o Make Check Payable to
witial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, GFFICERS AND DIRECTORS
L . e
NAME Kradt, A NAME
STREETADDRESS |/ 0 &7 63 AcHoX DR, STREEY ADDRESS
WIT N\ nch AALon, FL. ZRLGE o5t 29
TLE 0 T TITLE
MAME CHo , St rA) . NAME
SRETRIRESS | Do b £ /vaR £10E Dy AT /43 STREET ADDRESS
US| CoRHL  SPRIVNGS  Z i . 330D/ em- -2
e o 7 —7 = - - -Tl;f‘L_E_ e T ——e L e — — e
NAME k/}d/ /fAJﬂKéLJ C. RAME
STREETADDRESS | /e2/'6 fR2MD NS, STREET ADDRESS
eV ST 2P %DM EATar), Fc 3’}([90" CITY-ST-2P DO NOT WRITE
e e
NAME /M, Jus7InN ﬁ HAME IN THIS SPACE
SRETAORESS {7 2 ne) A/ AR BoR PR . STREET ADDRESS
VSR | SraubER  [SLAMD L 3;9[011 omy-ST-ap
TITLE D TITLE
NAME C’},a , Po Al ' HAME
SRETORESS | 1670 /S CANO CMIEES LANE STREEF ABDRESS
CY-5T-00 | o A TN, 3L IE crY-ST-2P
TTE ' i TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITy-S1-2P

12. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Stanses. | 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 path; that | am an officer of director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

s

L~

£/ >

CR2E037B (12/01)




