' Aug 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

§ A, Capc
DOCUMENT# PO1000059499 07-24-2002 90133 020 ***150.00
1. Entity Name
LEOSCO COLLECTION, INC. /
Principal Place of Business Malling Addre_ss . 4 0 8 8 3
12144 SW. 50 STREET 12144 S S0 STREET i
COOPER GITY FL 333% COOPER CiTY FL 3330
- 4T T mrhan - e o -
2. Principal Place of Business 3. Mailing Address
233/ 4). 27 STREET 233/ 4). 27 sTeeET
Suite, Ap!. #, etc. Sulta, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number ,- Appiied For
M = MiALELY FL 6-(- /71337 9 Mot Applicable
2ip Country Zip ) Country - . $8.75 additonal
| 5 201 é 33o/8 5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent . .
=g s — R g eI Yheget £ — = FrAS A= T S T T NAMG s T R I e e R e S T . T - : - N
PARK, JONG CHOO FABE.  Jobg cppo
' Street Address (P.O. Box Number is Not Acceptable)
12144 S.W. 50 STREET A/ aty
COOPER CITY FL 33330
City 2Zi -]
ceopze  crry FL | “355%¢
8. The above entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of .
SIGNATURE ( 7/52'A¢'—
W.mmpmmuwmmmnm (Noremmwummwmmm Dark
y . L ; - L T 4 e n . . |
9. This corparation is eligible to satisfy its Intangibla FILE NOWI!l FEE 1S $550:00 " - - . L .
Tax flling requirement and e'ecls to do so. After September 13, 2002 Foe will be $750.00 | '™ E::::'g"m%ag::fguz'::"c'"g O ffdﬂom“é?éf" !
{See criteria on back) O Make Check Payable to Department of Siate ‘
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
HE D J Dejete me [XClange [ Addition 8
NAME PARK, JONG CHOO NAME LA
STREET A0oress | 12144 SW. 50 STREEY SRETADORESS | 7 728~ RUIET ATER  a3h)y 3
o522 | COOPER CITY FL 33330 oS | CoopeR  Ciry AL 27026 Y
me O Octen Tme ) DOchange [ Addition | &S
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-Sr-2IP CITY-5T-2P
e Qoo me O Dvew Dmm
LT T ——E— = 2 B IS ELE WS — UL N A S ) NAME= = ~ P e SRR T_ LU - =
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P
TME 3 elese TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CIrY-5§- 2P
- THLE +1-- ——— ) ceine -~TITE - T e e e e [].Change—[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-210 : CIrY-ST- 2P |
e [ Delete TILE O Change [ Agiition |
NAME RAME
STREET ADDRESS SIAEET ADDRESS
CITY-$1-71P CITY-ST-21P |
13. | hereby cerify that the information supplied with this h’h‘ng does not quallfy for the exemplion stated in Section 1 19.0?&3)0), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal eifect as if made under calh: that | am an officer or director
of tha corporation of the raceiver or trusiee empowered to axecule this repart as requlrad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
BN [
SIGNATURE: __ ~S7CISARY HED 2 2af-£58-1377
SANATUREAND TYPED QA PRINTED NAME OPSIGNING OFFICER OF DIRECTOR v ‘Datn Daytima Phone ¢




