2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000075470 Secretary of State

1. Enmiity Name
ANNA S. KWON, P.A. 05-24-2002 91305 027 ***150.00

Principal Place of Business Anna Kwon Mailing Address Anna KWOH
1s004-w-a7t-courr— 2350 NW 139th Ave 2350 NW 139th Ave. o
ranTamion £ 3232 Sunrise, FL 33323-53 Sunrise, FL 33323-5326

2. Prigcipal Place of Busines, / 3. Mailing Address
" Ll jopl Basslw | 2350 p 137 e

| N

Suite, Apt. #ﬁ. ST faa Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
/dD <. L ,E J-l—zg /@/

May 24,2002 8:00 am

(43 axad] |

nv

City 8.5tate” Clty & State . 4. FEI Number Applied For
W L% s ﬂ \W,’ F'é 65-1035665 Not Applicable

N __-foan,t(y‘ Qz A BT = ——— e —$B:75 Additional ~
o _33’3% oy 33323 ¢ z.r @LQ 5.”Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KWON; ANN*? ] ' Anna Kwon Street Address {P.O. Box Number is Not Acceplable)
fapratiih il S2350 NW 139th Ave. -
S Sea A unrise, F -5
= , FL 33323-5326 — TRETED

8. The abéve named entity submits this statement for the

nurpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/01)

SIGNATURE =
aing of [setitered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.arporam-)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5 00 May Be
Tax filing requirement and efects to do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) M“ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 elete TITLE O change  [J Addition
NAME KWON, ANNA § 0 Anna Kwon NE
STREET ADDRESS | 11G04-NWBTHTCT- 2350 N STREET ADDRESS
cImy-S7-2IP : W 139th AVG. CITY-ST-2IP ,
TITLE ! b TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
COMY-ST IR e | e - T 2 e o et B it s i ks smenmrs D T OTY ST 2P B [ s s et - iR T S R
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP /
THLE [ Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ‘ {7 Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver 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

changed, or on an attachment with an address, with ail other iike empowered.
TN T T S LA Ay 3_63-

SIGNATURE: __ <5%yc/z. S 500/ 0 — /%?% 2 O53t)s60-55%7

Dale Daytima Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI

)]




