2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORTAUBR) Sglg 15, 2003 8:00 am

DOCUMENT #  P0O1000061249 /{ <V cretary of State
1. Entity Name 09-15-2003 90151 007 ***150.00
B. M. PROJECTS, INC.
Principal Place of Business Mailing Address
10405 OLD ST AUGUSTINE ROAD C/ic YUD. HAN. GP.A.
JACKSONVILLE FL 32257 4401 EMERSON STREET #8
S 00 L
2. Principal’Place of Business 3. Mailting Address -
10465 olD ST AUGUSCTINE RD.
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
At EL | s ey
2 Counury Zi‘pg 216 |'| was & 5. Certificate of Status Desired | ge%'g?qﬁ:ﬁ‘;ﬁo”al
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
— |  Name_ A
HAN, YU D CPA ' T ™ k00, BSN T M
Street Add P.O. Box Numb Not A tabla)

4401 EMERSON STREET NeiS RS CABE pace

SUITE 8

JACKSONVILLE FL 32207 —— i

Y FHCESarIN AT FL | *°3%% s

8. The above named entity submils 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 cbligations of d agent.
e 00— oo, Bon M. _PSD cJRIELY

Signature, typed or printed name of registered agent and titie if applicanla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ _ .
. £l C Fi
Ater Sptember 10,2003 Fo il b $7500 e S s $5.00
Make Check Payable to Florida Department of State '
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dejete TITLE [ Change [ Addition
NAME KOO, BON M NAME
streer anoress | 11032 ASHFORD GABLE PLACE STREET ATIDRESS
or-sr-20 [JACKSONVILLE FL 32257 CITY-5T- 2P
TLE VD [ Delete e [ Change [ Addition
NAME KOO, KYUNG H NAME
streer aooress | 11032 ASHFORD GABLE PLACE STREET ADORESS
crv-stze | JACKSONVILLE FL 32257 CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME - - - L . E— .~ - NAME~ . [ —
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TLE O Detete TITLE CJchange ] Addition
NAME , NAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-$T-21P
TITLE 1 Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$T-2F
e 5 Delete TTLE [Jchange  [] Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appeats in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ther like empowered.

SIGNATURE: [/—2% SREQIISEB-N M G (1[2e03 9[7]xve3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUH Date Daytime Phone #

AV 9892000

CR2E034 (4/03)



TN T
/ééﬁz@/éwaé/o? 7

0\t

September 7, 2003

DIVISION OF CORPORATION

UNIFORM BUSINESS REPORT FILINGS
P.0O. BOX 1500

TALLAHASSEE, FL 32302-1500

Re: DOC #: P01000061249
EIN: 59-3725082
B. M. PROJECTS, INC.

Dear Sir or Madam:

I T ——

I have not received pricor notices. I am sending 2003 UBR and
$150.00 check. Please wave the penalty of $400.00.

As shown 2003 UBR, I am changing my mailing address and registered
agent.

If you need to contact me, I may be reached during working hours at
(904) 262-6202. We appreciate very much ycur immediate attention to
this matter and we await your response.

Sincerely,

KOO, BON M.

President

10405 OLD ST AUGUSTINE ROAD
Jacksonville, FL 322

— e e o e - p— - —— e — - ——



