- __________ |
[ ]
DOCUMENT #  POO0000S0605 MSay 19t, 2002f g.OO am
1. Entity Name ecre al ’f O tate
CHANGMOOKWON, INC. 05-19-2002 90217 002 ***150.00
Principal Place of Business Mailing Address
1611 GRAYBARK DR. / 1611 GRAYBARK DR.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “||||||| m |||” H” “m ||“| ||m I|“I ||m Il“l m" Ilm ||” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIGE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3674558 Not Applicable
7 - —
P Country Zie Country 5. Cenficate of Status Desied ~ []  $8-79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e St P ket o e mfn ol e oo R mmm oo S4 o e t e et e ST DA e s o e —— - - - .- - - - -
CASTH'CONE' ANITA Street Address (P.0. Box Number is Not Acceptable)
1611 GRAYBARK DR.
OLDSMAR FL 34677
City FL Zip Code
8. The #bove named entity sutrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
“’!’ Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. 'Trhisiﬁprporatign is e!itgiblg toI se:tistiy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. E'sction Campaign Financing $5.00 vay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPST [ oelete TIMLE [ Change  [J Addition | S
&
NAME CASTRICONE, ANITA NAME g
STREET ADDRESS 1611 GRAYBARK DH STREET ADORESS 8
CITY-S§1-2IP OLDSMAR FL 34677 CITY-ST-ZIP . 8‘:
TLE 71 Delete TILE O change  [J Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE {JChange [ Addition
- MAME_ ] - e s oo L SR | .Y ) B el SR i SR R
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TINLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ oelete TITLE [ ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
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
indicatéd on this report or supplemental repart is true 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi /.al\ other like empowered. :
ra -
SUEAAT 0] Jfa7/
SIGNATURE: (A SUEAATI ED A7/0=2
-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! /:ala / Daytime Phona #




