*MZ 720/2002-90067-050-$150.00-S150.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000114398

1. Entity MNama

HUE KIM SIDMAN APARTMENT & BOAT SLIP CORPORATION .

Q8 STATE

£ FLORIDA

Principal Place of E}usiness Maiting Address
129 HENDRICKS ISLE 124 HENDRICKS ISLE
FORT LAUDERDALE FL 3301 FORT LAUDERDALE FL 3330t )
N I A0
Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;ACE
City & State City & étale 4. FEl Number Applied For
6%‘.. 1062) LS Not Applicable
Zip Country - 2e Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ea— e e T M T e i s T Name e TR e P
| T SIOMAN, HUE K =,
- Street Address (P.O. Box Number is Net Acceptabla)
124 HENDRICKS ISLE ‘
FORT LAUDERDALE FL 33301
City FL ‘ Zip Code

the obligations of registered ageri.

8. The above named entity submils this statlament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt

SIGNATURE
Sigrature, typed of priftad name of regretered agent and ttie  pplicable. (NOTE: Repgisiered Agent signelLre requizad when rpinstating) DATE
‘[~ 9. This corporation:is efigible.to satisfy.its Intanglble [ e WM - 10-Election.C, anF . ]
Tax filng requirement and elects to do so. - %ﬁ' September 13, 2002-Fae:witt:bo-$750.00- | —1_.0_ Trust Fu_nd;f;cnt;s:?;u?::r.\csna_ Cl— - ff&gﬁ:;::?
(See criteria on back) O Make Check Payable to Department of State it
1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TTLE OJctange [ Addition
NAME SIDMAN, HUE KIM NAME DOOODEAT 1 S0
st aooress | 124 HENDRICKS ISLE STRET ADRESS L0/ 16/02--01049--012  #43.75
er-si-a¢ | FORT LAUDERDALE FL 33304 CITY-ST-2P "
THE O Delete TME Chchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sT-2P CITY-51-2IP
TITLE [ Deete TiTLE O change ] Addition
~f NME~-- s - e - - - -, N H-wame=- - - - s v - - - .
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZP CTY-57-21P
fme 40 —— e e 2 mE I T I - [ Change ] Addttion |
NAME NA!ME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-5T-2P
TMe ‘ [ Delate mE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CITY-SF-2IP
e O] Detnta TTLE [(JChenge  [] addition
NAME NAME
STREET ADGRESS STREET AQDRESS
CITY-SF- 20 LirY-S7-2P

indicated on this report or supplemental report is trua an
changed, or on an atlachment with an address, wilh all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction 1 19.07&3)6). Florida Stalutes. | further certify that the information
accurate and thal my signatura shall have the same legal &
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 i

ect as if made under oath; that | em an officer or dirsctor

SIGNATURE: __SIGNATURE REGU1RE HDh b da

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ocl G- FOTH )
LS R I

CR2E034 {4/02)
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