2001 UNIFORM BUSINESS REPORT (UBR)

[

FILED

'DOCUMENT # PO0000055094

1. Entity Name

SUNNY KIM ENTERPRISES, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90254 026 ***150.00

Principal Ptace of Business

323 GAPE GOD LN.
APOPKA FL 32712

Mailing Address

323 CAPE COD LN.
APOPKA FL 32n12

rlﬂCI ace O usiness [ ailin
CTOB S Bt Bockopr. YR

Address

3 P/C/fnoa#) Locle FE.

N

L

Suite, Apt. #, etc. 4 Suite, Apt. #, etod DO NOT WRITE IN THIS SPACE
y & State ity & State 4. FEI Number Applied For
épcp CDL ‘ PZ_./ Pop/c_a, F C_z 5? 36506</é Not Applicable
Country Country " , $8.75 additional
5;2,7 / 2 \3;2 2/ 5. Certificate of Status Desired | Fee Required

=7 7§~ Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

KIM, KYUNG

Name

Street Address {P.0. Box Number ig Not Ac p table}
323 CAPE COD LN. BE" Plomctth Bocl Place
APOPKA FL 32712
Cit Zip Code
Y Dpop/co .. FL | 35%/2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signeture, typed or printed name of registerad agent and litia if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

g

_After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete TITLE Al Change [ Addition
HAME KIM, KYUNG S NAME . Place
STREET ADDRESS | 393 CAPE COD LN. sweraoness | YES F / & sin outh K °C‘é&' / 5
CTY-ST-ZP | APOPKA FL 32712 OITY-ST-7P Py e o, F 7
TITLE vVsh {7 Detete TITLE (Aehange [ Addition
NAME KIM, SOOK H NAME ’y
(8 e
STREET ADDRESS | 323 CAPE COD LN. STREET ADDRESS g/ gj P/ f? mo Lﬁél’) @ o / /O loc
orv-s2¢ | APOPKA FL 32712 avsw | ppeplo, FC 3272
TITLE T - . T Opeete ~ " f e — )7 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-8T-ZIP
TITLE [ Delete I TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
| TmEe O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supgfled with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen

changed, or on an attachme

report is true an
of the corporation or the receivey, or tfstee empowered t

rlik

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/(@Ctmq § /(twn ‘[’/Z(/ﬁ( Yo -‘i/ﬁ/»bgL.g?

r 2 A4
WAND TYPED OR PAYITED NAME OF SIGNING OFFICER OR nlnecmn

Date

Daytime Phone #

1

CR2E034 (10/00)



