2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100439

1. Entity Name

MICHAEL-KIM GORPORATION

Principall Place of Business Mailing Address

FILED E
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90057 040 ***150.00

1907 JAME L. REDMAN PKWY 1907 JAME L. REDMAN PKWY
PLANT CITY FL 33566 PLANT CITY FL 33566 VuUuUlI0004L
1907 JAMES REDMAN PKWY P.0. BOX 2061
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3‘681079 ! s Mot Applicable
i t Zi Count it
| ey AP oy 5. Cortificate of Status Desired [ _ . $0+19 Additional |
33564 - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
H
CHIM, LAURA Stregt .@}ji‘{r;ss.I(-;f’A CE] Péﬁ:c Numper is Not Acceptable)
1907 JAME L. REDMAN PKWY 1907 JAMES REDMAN PKWY
PLANT CITY FL 33568
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Ficriga.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to sallsfygs Intanglble At Flhﬁ:l?\g;én f;:EE IS|||$;325053.') o0 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. er ’ o8 W . Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE P f] Chenge [ Addition 5
NAME CHIM, LAURA NAME 2
street apDRESS | PO, BOX 2061 STREET ADDRESS 3
CITY-ST-21P PLANT CITY FL 33564 CITY-8T-2IP - g
TIE O pelete e Vv Ol Change ] Addition { £~
NAME . NAME PAK, MICHAEL
STREET ADDRESS STREETADORESS |P.O. BOX 2061
omy-stap 1 L - ) 7 erv-sr-2¢ |[PLANT CITY, FL 33564
TILE O velete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDHES§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-2P
LE [ petete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP : CITY-5T-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 cn this report or supplemenial report 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 corporaticn or the receiver or trustes empowerad 1o 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 attachmenl;il;‘aﬁddress, with all sther Iik;ﬁ%j:d.
SIGNATURE; v/ Quasrl —

VLY

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




