2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072434

1. Entity Name

CHUN MAINTENANCE SERVICE, INC.

..

Principal P'ace of Business

5711 DICDORA WaY
UNIT 11
TAMPA FL 33615

Mailing Address

5711 DIODORA WAY
UNIT 11
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90123 042 ***150.00

957458

N

[N

DO NCOT WRITE IN THIS SPACE

i

City & State City & State 4. FEY Number N Applied For
5‘?“' -?66,2 0;4‘ Not Applicable
2Zi Countr Zi Cauntr i
P ¥ P Uty 5. Certificate of Status Daesired 3 $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarne

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P O, Box Number is Not Acceptable)
CORAL G 3314 , . e ]
ABLES FL /502 W. BUSTH BLYD., STE A2
City TAMPA C IL Zip COd_e%é/.Z

JAE

H _KIM

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

SIGNATURE

Of~2-0 )

Sigraiure, iyped or pr\yté rarme of regsterad agen: and tive if

applicatle

(NOTE: Fgg'siefed Agent s gnature regquired w

Tan feinstaing ) DAIE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) E{

1T

FILE NMOWI i8S §150.00
After MAY 1, 2001 Fae will be $550.00
Make Check Payable io Dapariment of Sials

g ol
|y ey

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS M 11

e PSTD 1 Delete TITLE (3 Change [} Adgitio®
Nt CHUN, HAE JIN NAME

STREETADDRESS | 5711 DIODORA WAY STREFT ADGRESS

CHY-ST-2P TAMPA FL 33615 CITY-ST- 21

TILE O pelate ilTL: [ chargs [ Additicn
NAME NAKE

STREET ADDRESS STREET ADDRZSS

CiTY-$T-7P oIy -SI-21p

TITLE [ Delste TITLE [ change ] Acdition
NAME Ny

STREET ADDRESS STREET ALDRESS

GITY-$T-71P CITY-57-2

TITLE [ Delete TIiE [_] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-21P CIY-ST-21P l
TITLE O Delese WTLE ] Change (J Addincnj
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y-Sl 2P

TITLE [ Delete TITLE [JChange [ Addition
NEME NEVE

STREET ADDRESS STREST ADDRESS

CITY-51-2Ip CeTY-5i- 21

3. | hereby certify that the information supplied with this filing doss not qualify for the exemuoiion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 i¢

changed, or on an attachment with an pddress,

(e W]

sy A
SEGIN AT

ith all other like empowered.

Hae T C/?L{M

L

244277 >

SIGNA}&RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/1) fa1)

Ouaytirne: Prone #

e 1

CR2E034 (10/00)



