‘2002 UNIFORM BUSINESS

FILED
Aug 25, 2002 8:00 am

REPORT (UBR) Secretary of State

DOCUMENT #

t. Entity Name

B. M. PROJECTS, INC.

P0O1000061249

05-28-2002 91726 007 ***150.00

v/

[ ]
Principal Place of Business Mailing Address 4' 1 9 7 5
10405 OLD ST AUGUSTINE ROAD C/O YU D HAN.CPA. ,
JACKSONVILLE FL 32257 4401 EMERSON STREET #8 )
2. Principal Place of Business 3. Maiiing Address .
o
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
4-3N 235082 Not Appicable
i I
Zp Country Zp Country 5. Cerlificate of Status Dasired m] $8.75 Additional
Fea Required
8. Name and Address of Current Reg: d Agent 7. Name and Addl of New Registered Agent
- e e — —~—— - - o sze =:|Name-— . . . Emit e ERmEa e — i o o e L
, YUDCPA Street Address (P.O. Box Number is Not Acceptable)
4401 EMERSON STREET
SUITE 8
JACKSONVILLE AL 32207 City FL I Zip Code
8. The above named entity submits this statement los the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Sigristues. tyned of printad Aeme of registered egent and 1itie if applcanis. {NCTTE: Ragistared Ager Bignatuie requited when reinstating ) DATE
9. This corporation is eligibla to satisfy its Intengible FILE NOWH! FEE IS $550.00 10, Flect can Financ
Tax filing roquirement and elects ta do so. After September 13, 2002 Fee will be $750.00 g T:;'::&“g:;?;uu::ncmg 255,; gom '2225 8o
{See criteria on back) Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME PSD (] Detete e O Cuange [ Adgition | &
NAME KOO, BON M ) NAME R
srreer aooress (11032 ASHFORD GABLE PLACE STREET ADCRESS §
orv-sti-ze | JACKSONVILLE FL 32257 CHY-§7-2P i
o
TmE V1D O Delete e O Change [ Adition | O
NAME KOO, KYUNG H HAME
swreeT ooness | 11032 ASHFORD GABLE PLACE STREET ADDRESS
orv-st-0 | JACKSONVILLE FL 32257 CITY-S1-2F
Tme [J Delete TInE [ chenge [ Addition
¢ RAME s e s e e s e —_— S e R SR o e e o e o - — e e Lo
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE 7 Osleze TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-ap CITY-§T-2P
me [ petete TINE 3 Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
e [ pefete e OIchange [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY- ST-ZP
3. | heraby cerlify that the Information supplied with this filing does nol qualify for the exemplidn Stated in Section 1 19‘07&3)(5). Flgricla Statutes. | further certify that the information
Indicated on this report or supplerent3! report is rue and accurate and that my signature shall have the same lagal effact as it mada unger oath; that | am an officer or direcior
of the corporation or the recaiverdr jKistes empowared to execute this report &5 raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ifvan addre) with all ather like powered.
SIGNATURE: REQUIREDID ,Pon M 3-18-02 (oy 46194/
OF SJONING OFFICER OR DIRECTOR Data Deylifie Phona #

[




