2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000035643 ecretary of State

1. Entity Name 04-17-2003 90108 037 ***150.00
HYON KUNG, INC.

ot et

Principal Place of Business Mailing Address
14185 BEACH BLVD 4401 EMERSON ST o
SUITE 5 SUITE 8 @ i
I i “"""I I” "lll ”m II “"m "lU mll m" I'”I l'"l III" "“ m'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

59-3712427 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?ese gesq L::::le(ﬂtional
6. Narne and Address of Current Reglstered Agent — — 7 Name and Address of N;; Hegi;ter;ad Agent
Name

HAN, YU DCPA. Street Address (P.O. Box Number is Not Acceptable)

4401 EMERSON ST

SUITE 8 '

JACKSONVILLE FL 32207 City FL | ZrGode

8. The above named entity sub_mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

" the obligations of regislered:.lagent.
- i

SIGNATURE

i Signature, typad cr priqigq nama of registered agent and tide if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
S 8. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE O change  [] Additien
NAME HYON, KIM NAME
STREET ADDRESS | 12732 BENTWATER DRIVE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32246 Ciry-S3-2IP
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
S ' 1 U U R g, Y1 PES o 3 1{E S CX [].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-20P
TITLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP _ GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the receiver or jrustee empowered 10 execute this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altach;nt n adgiress, with all other Iike}e;powered. Pfﬁj'?dg")r ____z//? 03 13 9333
SIGNATURE: £~ & SQINRED  Hyen kM 7/ Foct - 2

SIENATURE AND TYPED OR PnﬁﬁsMMz OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #

CR2E034 (10/02)



