2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(1: I%OE(:)]Z) 8:00 am

DOCUMENT #  P01000002493 Se{retary of State

1. Entity Name

AY Qoo m

MOONSHINE MAINTENANCE, INC. 05-20-2002 90017 022 ***150.00
Principal Piace of Business Mailing Address

4606 SUN VALLEY DR PO BOX 260502

TAMPA FL 33624 TAMPA FL 33585

LT

2., Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68— JoGRS /81 Not Applicable
4 Country Ze Country 5. Certificate of Stalus Desired O $8'75 Additiona!
M Fee Required
ol —mee. . ~—. 6. Name and Address of Current Registered Agent. . __ _.__ |- . .- _.— .7 Nameand Address of New Registered Agent- -

Name
KIM, JONG K Street Address (P.O. Box Number is Not Acceptable)
4606 SUN VALLEY DR.
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits 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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
',
9, ?ﬁf_clprporaugrr; :: :{L;g;alg tciesz:us;fy cljls_lmangwble At F"inE NOW.;I FFEE Is||1$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax |1n‘g r‘eqm €ecls 10 Go s0. M et May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ~
TITLE Dp [ oelete TILE [Ci Change [ Addition §
RAME KIM, JONG K NAME S
STREETADDRESS | 4608 SUN VALLEY DR. STREET ADDRESS §
CITY-S1-2Ip TAMPA FL 33624 CITY-$T-2IP o
ut: O Delete Tme v Ol Change  DeAddition | &5
NAME NAME fTJouN V. Torkroeellco
STREET ADDRESS sTReET DRSS (e § AR RO [TH VisTh O~FR .
CITY-ST-Z1P cn-st2P | TUMPA L 33634
Toamer 07T 2T om0 = T ODelete me” - : e - - " [Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ' CITY-ST-2IP
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like em red

gt O e Y ToRTEeello 5, _
ol S e R PRes Do T oz  §/13 ¥ 4972
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




