2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

R/IitON |

SIGNATURE:

A

o

DOCUMENT #  PO1000040900 Secretary of State
1. Entity Name 01-15-2003 90265 018 ***150.00 <
BILLY'S CAFE & RESTAURANT, INC.
Principa! Place of Business Mailing Address VUUULUUe
13752 US 441 13752 1S 441
“LADY-LAKE-FL-3215————— . ~— LADY_LAKE FL 32159 _ __  _ . N - . )
2. Principal Place of Business 3. Maifing Address ”"“II’ m Ilm “I“ "m II'”“H”"""I” "”I m” "m "” 'l"
Suite, Apt. #, atc. Suite, Apt. ¥, etc. [J CHEGK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Number Applied For
59-3714176 Not Applicable
dp Country Zlp Couniry 5. Certificate of Status Desired ] $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHO’ ILHWAN Street Address (P.O. Box Number is Not Acceptable)
13752 US 441
LADY LAKE FL 32159
: 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - T e e - > - - .
Signature, typad or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
[ ]
)
AﬂFlLE NTO\ZU:)! l::EE fﬁl $b15:5?5?] 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 ee w e ) Trust Fund Centribution. Added 1o Feas
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PSD [ Detete TITLE D change [T Acdition | &
NAME CHO, ILHWAN NAVE 2
STREET ADDRESS 13752 US 441 STREET ADDRESS g
CITY-5T-2iP LADY LAKE FL 32159 CITY-ST-2iP 8
o
TITLE vID [ Delete TILE [ Change [ Addition g
NAvE CHO, SUKHYUN vz
STREET ADDRESS 13752 US 441 STREET ADDRESS
CITY-§T-21p LADY LAKE FL 32159 CITY-ST-2IP
TITLE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Addition
[ -NAME A - . - NAME e e - —— e . LT
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
e ] Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE 7 Deiete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-§T-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my si ure shall have the same fegal effect as if made under oath; that | am an officer or dirgctor |
of the corporation: of the receiver or trustee empowered to gwacute this report a. uired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bio if
changed, or on an attachment with_ag address, wirke ampoye




