2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011497

1. Entity Mamg

Q MART USA, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90078 021 ***158.75

Principal Place of Business

5469 CHAMBERS WAY
JACKSONVILLE FL 32257

Mailing Address -

5469 CHAMBERS WAY
JACKSONVILLE FL 32257

Ll UM

2. Principal Place of Business 3. Mailing Address
%13 Golfai, BLYD 790! BAYMeAvows cik. &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S3 >
City & State City & State 4. FEI Number . Applied For
JACEseonviLE  EL JAClsopv g FL 59 - 24622609 Not Applicable
Zip Country Zip Country o . $8.75 Additional
2220 ? DUUA w 3 235 é D(a{ J A’ L 5. Certificate of Status Desired Poo Requirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : [ " YN R EV N R e
? Address (P.0. Box Number is Not Acceptabl
5469 CHAMBERS WAY H8or " BATMEADOLS CIK_E . 532
JACKSONVILLE FL 32257 —
Ci i . Zip Cod
Jltﬁy}(;{c;,saﬂ VILLE FL | “3235¢4

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

SIGNATURE HYVU" kEvink, P/T.

7

/‘%,/\_-—’"" 4‘{//7./0/

Signa{ure‘ typed or ptintad nama of registered agent and title if applicable. ;ﬂOTE: Ragistered Aﬁnt signature reqd when reinstating} DATE
P
. Th ion s eligible to satisfy its ntangibl FILE NOW!I! FEE IS $150.00 . o
e o st da s After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 may Be
ax filing req : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Detets e PREsSIDEVT [ Charge  JeAddilion
NAME NAME HYuw, KEVIN K.
STREET ADDRESS STREET ADDRESS | /7<f o f ,j/} y MeEAWS R €. S32
GITY-ST-2IP CITY-ST-7IP J'A ChkCoAIV ILIE FL Rar5d
TLE [ Delete THE S ECRE TALY [ Change BLAddizinn
NAME NAME Hyun PATRICIA L.
STREET ADDRESS STREETADDRESS | "7 @ of {3AAY M EADOwS Cik & sSFa
CITY-ST-2IP CITY-§T-2IP JFACCssAVIlLLE FL 3225 A
TE [ Delete TILE TRECASUROR [ Change ﬂAdd‘mon
"1™ NAME - - B - HAME' -Hru- N, KEVIN <. - ‘ E....— M. -
STREET ADDRESS STREET ADDRESS | T o BAY ™M EADONS IR &,
CiTY-ST-21P CITY-ST-2IP JTACkssAVILE  EL 322546
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE CJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TITLE O Delete TILE Clchange [ Acdition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shalt 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 to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other Jike empowerad.
- [}

SIGNATURE:

P// T &f 19~ 93415 9-8897

Data Daytima Phone ¥

CR2E034 (10/00}



