2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000034229

1. Entity Name

WESTIN & STEVEN CORP.

Principal Place of Business

470'W. SR 434
LONGWOOD FL 32750

Mailing Address

470 W. SR 434
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

- Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90107 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

- - —— e e ——— T I —T T
City & State City & State 4. FEI Number Applied For
59-3636371 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

556 BRECKENRIDGE VILLAGE "
ALTAMONTE SPRINGS FL 32714

Narne

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and titie if applicable.

(NOTE: Registersd Agent signalurs required when rainstating)

DATE

8. This corpe corporatxon i ehglble to'satisfy, is:Intangiblec = FILE NOW!}I FEE IS $1 50.00

Tax filing requirement‘and elects {o do so.

T RReT May T 2002 °Fed will Be $550,00="2 =

Trust Fund Ceoniribution.

16. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [ Addition
NAME LEE, JUNG K NAME
STREET ADDRESS | 566 BRECKENRIDGE VILLAGE, #5 STREET ADDRESS
ery-S1-2ip ALTAMONTE SPRINGS FL 32714 Gmy-51-2p
VIE - = . 18D, R 7 Delete TTLE [] Change  [] Addition
NAME s LEE YOUNG H NAME
STREET ADDHESS "'556 BRECKENR'DGE VILLAGE #5 . STREET ADDRESS
CFT\’—ST- Z\P.x i ALTAMQNE_SEB.[NM‘M CImy-S7-2
TILE ' O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TITLE 3 Delete TITLE . [Jchange [ Addition
NAME HAME
STREET ADDRESS — —STREETADBRESS: =
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE S e
NAME NAME v -
STREET ADDRESS STREET ADDRESS R
dinvietpn s STy CiTY-ST-2IP
ET G | e [I Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-ZIP

13,1 hereby Cartify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the rec
changed, or on an attachmen

SIGNATURE AND WY(PBD OR P

plemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

14. 0> GoPhF3~-1913

D NAME OF SIGNING OFFICER OR DIHE 1 IOR

Cate

Daytime Phone #

nGS./£90

A<

CR2E034 (9/01)



