2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000044988

L VR
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Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing its reéislered olfice or registerad agent, or both, in the Stata of Florida:
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and ETe i apphcable.
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‘ 9. This cevporation is eligible to satisfy its Intangible
Tax filing requirenent and elects to do so.

FILE NOW!!] FEE 15@&9)

After MAY 1, 2001 Feg will be $550.00
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10. Elaction CampaiQn Financing
Trusl Fund Contribution.
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{See criteria on back) Make Check Payable tthDepariment of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TME Pl J Cerzte Tne O change [ Addition
NAME KIM, SUNNY NAME
street noness | 17970 NE 39 CT #43061407 STREET ADORESS
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