FILED

.’ 2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) #+  Secretary of State

7= o+ ok
DOCUMENT # PO" 000002076 04-21-2003 90345 041 150.00
1. Enlity Name -
HIGHLAND SUPERMARKET, INC.
Principal Place of Business Mailing Addrass
113 S MACDILL AVE. STE B . 113 § MACDIU. AVE. STE 8 55038431
TAMPA FL 33609 TAMPA F. 33808
. — — AR Nh
Suile, Apt. #, efc, Suitg, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FE! Number Applied For
) 50-36958688 Not Applicable
e | cowwy | % o Tmep Gty v T g eriidato B Sistus Oested 3 ?i';'fqm"“’"""
8. Name and Addreas of Current Registered Agent 7. Nome and Address of New Registered Agent
. _Name . . e
PARK, JUNG KW . Street Address {P.O. Box Number is Not Acceptable)
113 S MACDILL AVE, STEB - :
TAMPA FL 33608
City ’ FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept

the obligations of registered ageni, .

SIGNATURE =

igneture, typed o prinisd rasme of registarad apeht and e F sppicabls. {NOTE; Rayi d Agerd sige required when ) DATE

FILE NOw1II :EE ls'ﬂsgs'gg 00 9. Elpction Cempaign Financing $5.00 may Be
After May 1, 2003 Fee wil Trust Fund Contribution, [0 Addedto Foos
Make Check Payabie to Florida Department of State :

10. -, OFFWCERS AND DIRECTORS AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me 1] ’ O] Detete CiCnge [ Addtion

e PARK, JUNG KYU
seeer aooness | 148 § MACDILL AVE, STE B
av-s2»  |TAMPA L 33609

TnE [ Deletn [3 Changs  [Addition

NAME N
STREET ADORESS .
Ciry-sT.2p ‘ : o - -

D

KiM, Do BAE

135, Machil Ave ¥B
- _~Tompd Fi— 23609

CR2EG34 (10/02)

i ) ' O Detete
| smEETapoRess [
CTY-ST-2P

D
_RirM, Jong Seog .

/13 £, MacD:i! Ave_ # B
~TEwmpa ”I:L- 33609 -

Dlthange [ ddition |

TLE ] O pelete
HAME

STREET ADDRESS
CITY-57-2P

D Ol crange  [Lxeilon
Kif, Euv HYE 48
(3 s. Macbit Ave

~Towmpa_EL- 33609

e . O cetee i b Domnge [ addilon
RANE
STREET ADDRESS : STREET ADDRESS

CITY-S1-2P . CITY-5T-2P

TILE . 1 Detete TILE [ Change (] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-21p

12. | hereby certify that the information supplied with thia riling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ¢ further certify that the information
indicated on Ihis report of supplemantal repart ig 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 Ihe corporalion or the recaiver or irustea empowered to exioute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: __SISH4TURE REQUIRED s lo

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #

May 07, 2003 8:00 am

]

g



