o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pecooo /09487

1. Entity Name [

SAMSUNG (Ciemine SeRliceS, NC »

Principal Place of Business © Mailing Address

7408 SAdE ST. £.0. BOX 2tos02
“THMPA, L 33615 THME4, P 3368Y

FILED
May 22, 2001 8:00 am

Secretary

05-22-2001 90043

553029

of State

(022 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FELNumber : Applied For
“3@? é ‘/\S’LIC Not Applicable
ap Country ap ounry 5. Certificate of Status Desired o - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

Name

Teww V. Tor7ore/lo

Street Address (P.O. Box Number is Not Acceptatle)

S¥92 BowTHA Wik DE.

WVAJ %L 53é3¥ City

FL Zip Code

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

’7[/37/2001

SlE;NATURE %‘m'
. /{

10. Election Campaign Financing
Trust Fund Contribution.

ignature, lyped or printed name ol registerad agent and hile if applicable {NOTE: Registered Agent signaturs reguired when reingtaling} pate’
9. This corporation is eligible to satisfy ils Intangible ) . FILE NOWII! FEE IS $150.00
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00

"(See criteria on back)’

", Make Chack Payabié to Department of Stata -

$5.00 May Be
Added to Fees

.ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11

1. ~ OFFICERS AND DIRECTORS 12.

TILE F [ Delete T [1change [ Addition
NAME Lee , JUNG Ut : NAME

STREET ADDRESS | Y O ¥ SAve 57T STREET ADDRESS

OS2 T [ . FL 236 (S CITY-ST-2IP

TITLE 4 [ pelete TILE 3 / T ' [] Change "{XAdditioril
NAME ‘ NAME 48€, Soow Yi

STREET ADDRESS SHEETADORESS | 7f 08" S ADE 5/ -

CITY-5T-2IP . CiTY-ST-2IP 1+ Fﬁ'., ,Z.[_ 3 2 [p,\r

TITLE ’ ) [ Delete TITLE ™ 3 Change {jAAddinon
NAME NAME -TamﬂcJ/o ) To \/

STREET ADDRESS SREETADCRESS |ify 22 BBOw (TH Vi sty DR,

CITY-§T-21P CITY-ST-2P THM P4 2. 33L3Y

TIMLE 1 Delete TITLE ’ [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TIFLE {7 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute 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 attachmant with an address, with all other like empowere

SIG_NATURE/:/%///Z:% v/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//7.7/;00/ (513) &5% < 5¢ 2 :

Daie Daytume Phone #

CR2E034 (11/00)



