2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000361 Feb 21, 2002 8:00 am
- e Secretary of State

Principal Place of Business Mailing Address
690 BEE RiDGE RD. 8459 GARDENS CIRCLE
SARASOTA FL 34241 #15

SARASOTA FL 34243

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
d"‘%ﬂ(ﬁ: AS ALOUE NOT APPLICABLE Not Applicable
ap i Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YL SE ;&é Tt 7 h h ) Street Address (F‘.d Box Number is Not Acceplable)
4326 PLANTATION DRIVE
TAMPA FL 33615

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.

SIGHATURE

l{:f Signature, typed or prinied name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

i"/ 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O f{i{e‘z{{ow;z:sse Depanment ofystate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D ] pelete TITLE [ change [ Addition
NAME Yl, SE YONG NAME
STREET ADDRESS {4826 PLANTATION DRIVE STREET ADDRESS
ov-sT-ZP | TAMPA FL 33615 CITY-ST-2IP
TITLE D 1 Delete TMLE T change [ Addition
NAME CHUN, EDWARD NAME
STREET ADDRESS | 7308 CHELSEA COURT STREET ADDRESS
tmv-ST-IF [UNIVERSITY PARK FL 43201 orTY-ST-2P -
TITLE D 7 pelete TITLE O change [ Addition
NAME PARK, MAN J HAME o
STREET ADDRESS ‘| 3450° WOOD OWL CIR., #284 STREET AUDRESS - -
orv-sT-7P  |BRADENTON FL 34209 CITY-§T-2IP
TNLE D O Delete TITE [ Change [ Additicn
NAME KIM, NAM E NAME
STREET ADDRESS | 4736 CAYQ COSTA PLACE STREET ADDRESS
Gi-si-7P | BRADENTON FL 34203 CiTY-ST-2IP
TITLE [ Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with alf other like empowered.

SIGNATURE: E@UBHED /300 34p-08/
/2,

SIGNATURE A’D TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # L4

CR2E037 (9/01)



