UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am j
DOCUMENT # 01000048989 ; Secretary of State
1. Entity Name 05-05-2003 20706 008 ***150.00
Y. K. GROCER, INC.

Principal Place ¢f Business Mailing Address -
2350 MONTCLAIR ROAD 2350 MONTCLAIR ROAD svvivee
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business. 3. Mailing Address lIllHlI”” Ilm "I” ll[“ “mlml Il“mm ‘I"”lm m.l 'I“ mi
S T o
Sulte. Apt. #, etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3724186 Not Applicable
L AR OO _hz"p._.__ .. Country 5. Certificate of Status Desired [ $8.75 Additional
— syoe—a._. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, YEO KYUNG Streat Address (PO. Box Number isN.tA entable)
I L Box NuU It AGCH e
2350 MONTCLAIR RQAD
LEESBURG FL 34748
City FL Zip Cede
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™= -
Signalure. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
rFILE NOW!'I FEE 1S $150.00 .
. El lgn Fi i
A May 12003 Fo wilbo 555000  SoctonCarsagr Tes ) 55,00 vy oo
Make Check Bﬁyable to Florida Department of State ) ‘
10. * M OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE oP XDelete TITLE {Jchange ] Addition %
NAME LEE, YEQ KYUNG NAME g
steet anoress | 4175 AFTON COURT STREET ADDRESS 3
orv-sr-ze | WEST PALM BEACH FL 33409 CITY-§1-2P <
al
me D ] Delete TME [ Change  [C] Addition %
NAME LEE, DAL HEE NAME
sreet aooRess | 4175 AFTON COURT STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33409 CITY-SF- 7P ,
TIME ' o 07 Delsee TITLE Clchange ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Tme ] Delete MmE [ Change [ Addition
NAME . NAME
1
STREET ADDRESS | / STREET ADDRESS
CITY-57-2IP ! ‘ CITY-ST-2IP
TILE : ' [ delete TITLE OJchange ] Addition
NAME ,’ NAME
STREET ADDRESS ' STREET ADDRESS
crv-stap |~ BITY-§T-7IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality 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 undeér oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that My name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sz THRE RETUIRED

L//%D 03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




