FILED —=

. 3

2002 UNIFORM BUSINESS REPORT (uer)  Jun 20, 2002 8:00 am :

DOCUMENT #  PO1000084467 Secretary of*§tate :

1. Entity Name 16 05-23-2002 90021 048 ***150.00 .

METROWEST SPIRIT #1, INC. 1 4 )

Principal Place of Business Mailing Address - vvuilp d
6412 WINDER OAKS BLVD 6412 WINDER OAKS BLVD - _
ORLANDO FL 32818 ORLANDO FL 32819
3 S ‘ Sl ;&DSS. /JJ&MJASS’E'M_
Sulte, Apt. #, ste. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State ¥ City & State . 4. FEi Number Applied For
ORLAVDD , LANMDO , A SGT— 374176 Not Appicatia
Zip Country Zip Country - . $8.75 Additional
3 ‘2 9} 55 3‘2 8) 3 5 8. Certificate of Status Desired 0O Fes Required
6. Name and Addresa of Current Reg Agent 7. Name and Addreas of New Regt d Agent -

e e o e - S . | Meme . - i e ]
LEE, YONG H ' Suesl Address (;_oA Box Nurber is Not Acceptabla} o
6412 WINDER QAKS BLVD
ORLANDO FL 32819

' City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signanurs, typed o prinled neme of registered agent and e # appicable. (NOTE: Aegistersd AGEN! GONEILIMG roquired whan reingiating) DATE

9, This corporation is gligible to satiefy its Intangible FILE NOWIIt FEE IS $150.00 10. Electi on Financi

Tax fillng requirement and slects to do so. After May 1, 2002 Fee will be §550.00 : Trz?g:;ag:ﬂa:ﬂg;mg:ncmg ) fg;ge:’g‘;sm

{See criteria on back) Meke Check Payable te Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T DPS O atete e T, D. : O] Change  [WAdkition 3
navE LEE, YONG H ave lee. SHAK S. e
STREET ADDRESS | 412 WINDER OAKS BLVD STREET ADORESS Ldia WD DER OKS guib, §
om-st-2¢ | ORLANDO FL 32619 are-st-2¢ ot AadDo. . A 3a¥19 of

v L ’,
TE 0 pelete e e~ 4y Ocnange  Ejagiion | S
NAME NAME .
STREET ADDRESS STREET ADORESS
GTY-$T-2IP ciny-S1-2p
TITLE [ Delete TITLE Dchage [ Addition
STREET ADDRESS T - S E ST T sRemARORESS | - o == == = EE .
CITY-51-79 GITY-5T-2P
Ting O Delete TIE O change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Qry-ST-7P
Tne 3 Detete TME O cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-29 CITY-§T-ZP
e 0 oelese e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ony-SI-2p .
- 13. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemplion slated in Section 119.07]513)(0. Florida Statutes. | further cenlify that the information
. indicated on this report o supplamental report Is true and accurate and thal my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of ihg corporatlon or the recsiver or trustoe emipowered 10 exacute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an addrass, with all othar Iike smpowsred.
) = s o I AN )
SIGNATURE: ___ SXERATevHc W@ I/Q 2 9 &&/o.l
SIGNATURE AND TY! oR NAME OF SIGMING OFFICER OR DIRECTOR Date Dayteme Fhone #




