-
E————— FILED
. Aug 21,2002 8:00 am

DOCUMENT # PO‘I m0089478 05-22-2002 90170 043 ***150.00
1. Entity Name
STAR 1 GROCERY, INC. , /
L
|
Principal Place of Business Mailing Address 1149
4302 MONGRIEF ROAD WEST GC/Q YU D. HAN. C.PA. )
JACKSONVILLE FL 32209 4401 EMERSON STREET STE 8
JAGKSONVILLE FL 32207
2. Princlpa! Place of Business 3. Mailing Addrass
Sulte, ApL. ¥, &ic. Sulte, Apt. ¥, 6tc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 3l- 1801852 Mot Applicable
Zp Country Ze Country 5. Cerlficate of Status Desired a $8.75 Additionas
Fee Requlrod
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
— e e e - p s ——
HAN, YU D CPA
Street Address (P.O. Box Number Is Not Acceptable)
4401 EMERSON STREET STE 8
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligetions of registered agent.
SIGNATURE -
Signature, typed o printad name of registered agent and ite N applicabis. (NQTE: Registored Agent signatre raquired when reinstating) CATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 i -
Tax fling requirament and elects 1o do 80, After September 13, 2002 Fee will be $75000 | 'O T°CTn caTReonThancng - $5.00 May Be
(See criteria an back) O Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e |DPST O oo e Ocrewe [ Addition | &
NAME CHOl, HEEM NAME 3
streeT aconess |8844 BRIGHTON HILL CIR E STREET ADDFESS é
orv-sr-ze |JACKSONVILLE FL 32256 CITY-ST-2P l§
e O Dekea T Ochnge [0 additon | G
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImy-ST-2P CITY-ST-2iP
| me ' 7 Delete mE B o O Chamge [ Addition
T - - T U7 T T T TN I ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P .
e Cloeee  § me ) [ Change [ Addition
HAME JAME .
STREET ADDRESS STREET ADDARESS
ciY-S1-2p CiTY-S1-2p ‘ :
TIMLE : 7 petete TITLE O change [ Addition | .
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CRY-ST-2P . CY-ST-2P |
TIE [ Delete TLE O change [T Adition
NAME MAME 1|
STREET ADDRESS STREEY ADDRESS {
CIFe-T- 2P cIrY-S1-2P .
13. | hereby certify that the information supplled with this ﬁlir?g does not qualify for the exemption stated in Section 119.07,{3)6). Florida Statutes. | further certify that the informalion
indicated on ihis report or supplemental raport is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowergd 1o execute this report as

equired by Chapter 607, Florlda Statutes: and that my name appears in Erzk 11 or Biock 12 if

q
CHol, H_Eel qﬁ- (02 34,5&/%/

Daytime

changed, or on an atlachment with an address, withall other like empowere

SIGNATURE:

e tar TmTS e siiimiil o emgemsem-ns.



