FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  POQ000088707 Secret,ary of State

1. Entity Name

WHITE DOVE. INC. 03-24-2002 90066 037 ***150.00
Principal Place of Business Mailing Address

8720 SHADOW WOOD BLVD.. APT. #207 8720 SHADOW WOOD BLVD.. APT. #207

CORAL SPRINGS fL 3301 CORAL SPRINGS FL 33071

R

2. Pringipal Place of Business 3. Mailing Address
5328 fourtney cor | 5338 courtiey ook
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boyriton Beach , FL | Beypton geach . FL 85-1040508 Not Appioab
2 Country zip Country $8.75 Additi
5. Certificate of Status Desired O . dditional
33439 | patum Beaclkd 33y3 9 | Pojus Beoch Foo Required
"6. Nare And Address of Current Registered Agent  * I 7. Name and Address of New Reglstered Agent
B ) Name
FR MZ’ HYEA KYOUNG Street Address (P.O. Box Number is Not Acceptable}
8720 SHADOW WOQD BLVD., APT. #207
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 Delete e PT? D Kye i Brange 1 Acdition
we  |FRANZ, HYEA KYOUNG e B NYEN K ) o
sTheer aporess | §720 SHADOW WOOD BLVD., APT. #207 stieet aonress | 532 Coup ey Ci
crv-sr-zp - [CORAL SPRINGS FL 33071 avsize | Boypgton Beach gl . 33437
e [ Delete me 7 COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Dalete TITLE Tl change [ Addition
NAME -] . - . ] - MAME . . - L —
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-8T-21P
TITLE (] Deete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TimLE ‘ (] Celate me Ol chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7P CITY-5T-7IP
TIE [0 oelete THLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemental report is irue 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / ) Jf;.l — 'ﬂ-o oo

4
SIGNATURE: ___: & % 2.0 5/_1w:- 4P6—0493

= - o w - - Tl
SIGNATORZ AND TYPED QR S#FUNTED NAME-GF SIGNING SFFICER OR DIRECTORL" Dalg Daytime Phcne #

095810

AV

.

CR2E034 (9/01)



