FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

2
N
3

DOCUMENT # - P00000034229 Secretary of State
0
1. Entity Name 03-07-2003 90092 021 ***150.00
WESTIN & STEVEN CORP.
Principal Place of Business Mailing Address
470 W. SR 434 470 W. SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Maiting Address | “l”"l m Ilm "m "m lm' "m"‘" WH Iml "I'I "I‘l lI" '".
Suile, Apt. #, efc. + er— ___ Suite, Apt. #, elc, _ i = . _ O CHECK.HERE.IF.MAKING.CHANGES -
City & State City & State 4. FEI Number Applied For
- 59-3636371 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Stalus Desired O $8‘75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEE JUNG K Street Agdress (P.O. Box Number is Not A tab!e)
556 BRECKENRIDGE VILLAGE, #5 S Selveyn Y/ i
ALTAMONTE SPRINGS FL 32714 ;
y
Cit Zi d
A ity (,bl’)?c(_}e@q_{w FL | @ oe - <o
B. The abova n this statement for the purpose of changing its registered office or registereﬂ agent, or both, in the State of Florida. [ am familiar wrth and accept
the abligations ©
SIGNA>DR& &'\‘ 6. 05
Signature, typed ed nam&y‘(egistsred agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
m
s H-J!"E NOW_] FEE—-—«-}--SO 00@ f et o - - e=|" 9. Election Campaign Financing=—~"—- $5.00 May Be =
- After] May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFF!CERS AND CIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete TITLE PRChange  [J Addition S_
NAME LEE, JUNG K - RAME S
sraecr soves | 556 BRECKENRIDGE VILLAGE, #5 sweoness | 653 Stlyey Baraa. P 2
crv-stze | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P (_onqcu voef | KL Fa25° &
TME SD ) O Delete TITLE [ change [ Addition %
NAME LEE, YOUNGH . NAME .
streeT anoress § 556 BRECKENRIDGE VILLAGE, #5 STREET ADDRESS 65_ g §T I wer E S Cha. p -
TR
or-sr-2e | ALTAMONTE SPRINGS FL 32714 CIvY-5T-2P Lone wooe o FL  S278
e O Deiete T / [lChange {1 Adcition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-ZIP CITY-31-2IP
TITLE 1 pelete TILE [Cchange [ Addition
NAME . _NAME _
[t (S —— LS SRR e S a— RS AL S e T e e s o T e
STREET ADDRESS STREET ADDHESS
CITY-8T-ZIP CITY-5T-ZIP
HILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-8T-ZiP
12. | hereby certify tha!ghe information supplied wilh_this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report ig 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 carporation or the recesgr.or trustee empdwered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ ith all other lik
SIGNATURE:\SM d?ﬁ‘*-u_-. RelrTireD) Jan. 16. 03 o) &31-1913
SIGNATURE AND TYED PR PRINTECJNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




