2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P00000023167 o - Apr 16, 2001 8:00 am
iAo | ecretary of State

! 04-16-2001 90028 005 ***150.00
Principal Place of Business Mailing Address
1367 CASSAT AVE 1367 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
, 560 -~ 332857 Not Applicable
Zi nt i
P Gountry e Country &, Certificate of Status Desired OJ $8.75 Additional
. Fee Required
. - =-. -6-Name and:Address of Current Registered Agent - e - 7-:Name and Address of New'Reglstered'Agent - = ) i
Name
JANG SUN BOK Street Address (P.O. Box Number is Not Acceptable)
T23-EPERRYNAM-LANE. 7409 N . FRoST ST. Q. P
JACKSONVILLE FL 32221
City” FL Zip Code
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 title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion s el isfy | i Wil FEE 1S 150. ‘ N
o ingemammartaa ocs wsosn g/ | aor WAY1, 2001 Feo il 55600 | ' EeCKnCanpagnrancing - $5.00 ey 5o
'g 7&q : ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e prr O Deiete I e 38 1 DR~ O Chenge  Cddiion | S
NAME NAME Sué Bok TaAnNG 2
STREET ADDRESS srreevanoress | 8o q A, fFrosT S7. 3
CiTY-51-7P CITY-§T-7P EA RS W &
Theksosfle P _ 13
TITLE [ pelete TITLE [ Change (] Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-Z2IP
me S A G 1Y RN R TR — ST e CT-Change — [ Addition- § -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z2IP CITY-ST-ZIP
13. | hereby cerify that the information suppligfl with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepert 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 trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed., or on an attachment with ggf address, with all other like empowered, )
SIGNATURE: Y 24274 SuBor JTanc tf/u o, - Goy- 3876864
}dﬂrune AND TYFEQFOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




