Kt

FILED

FOR PROFIT CORPORATION Secretary of State

05-09-2002 90033 019 ***150.00

DOCUMENT # £ jorzp ¢/§F5

1. Entity Name

UNIFORNM BUSINESS REPORT (UBR) /
7

Y. K. GROCER. sc (£ 51133

DO NOT WRITE IN THIS SPACE

. Principal Place of Busingss N . Mailing Addross -
‘2355 fB/??o??Z’g/d/N@{J SRS Nenteleiv Y

Suite. Apt. #, elc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE

ity & State 4. FEI Number Applied For -|'

=< By RCG. F_ e dburg , A 59~ 3200/l T
Zip Country Country $8.75 Additicnal
24748

LM& Zi'i? ¢/‘7¢/£/- La’ge 5. Cenificate of Status Desired O Fee Roquirsd

7. Name and Address of Current Registerad Agent -

Nam
" lee, Vep XyYadé
DO NOT WR'TE Street Address (P.O.cB‘ox Number i?l\l/o[!\cceplable) V

IN THIS SPACE 2250 Wergtecjarr #
“ ] eonburg FL ™" 7o/st

B. The above named entity submits this statement for the purpose of changing its registered office or regjistared agent. or és{h, in the State of Florida.

SIGNATURE Signatuie, typae o printed name of registered agent and Ele If applicabke, INOTE. Registered Agnt signalure regquired whin sinstating) DATE
. T ey . January 1-May 1 Fee is $150.00
9. This f:orporahgn is eligible to satisfy its Intangible Aft;yr May 1,!,Fee is $550.00 10. Election Campaiga Financing $5.00 May Be
Tax fllin-g rgqmrement and elects 1o do so. Amended UBR is §61.25 ° Trust Fund Coniribution. Added to Fees
(See criteria on back) 0] ‘Make Check Payable to Department of State

. CFFICERS AND DIRECTORS

TILE D , /9 TITLE
NAME LE’E ) \/("—:0 Xy(//\/@ . NAME

STREET ADDRESS

STREET ADDRESS
roaV) ol R
CTY-ST-21F ‘71//, /S ﬁ: To ‘ 3@ T—z d gry-51-7P
TME i ’ ) [
NAME D . NAME
STREETADORESS |/, = bAL He &= STREET ADDRESS
CITY-ST-21P S I75 Aﬁ%ﬁ CITY-5T- 2P

Qoery oy
WSl aly7 Beach,

NAME ’ NAME

STREET ADDRESS STREET ADDRESS D 0 N OT W RIT E
CITY-ST-2IP CITY-51-2ip

i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-51-1P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$1.2IP ’ CITy-81-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | arf an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or on an

atachment with an address, with all other like empowerad.
SIGNATURE: ‘;{7@9 2 ~ — X [25/
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

- May 09, 2002 8:00 am

CR2E034B (12/01)




