FILED

Apr 28,2003 8:00 am
FOR PROFIT CORPORATION ' ecretary of State

UNIFORM BUSINESS REPORT (UB
DOCUMENT# P01000089478

1. Entity Name

04-28-2003 91838 045 ***150.00

STAR 1 GROCERY, INC.

70050956

l;-2!. Prir:;ipal Place of Business ' 3. Mailing Address
4302 MONCRIEF ROAD WEST 4302 MONCRIEF RQAD WEST
Suite, Apt. #, etc. Suite. Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FLORIDA ~ JACKSONVILLE, FLORIDA 31-1801552 Not Applicable
Zio Country Zo Country 5. Certificate of Status Desired (W] $8'75 A_ddiﬁonal
Fee Required o

7 Name and Addrass of Current Registered Agent

JOHN P. STEVENS, CPA
Street Address (P.O. Box Number is Not Acceplable)

8382 BAYMEADOWS ROAD, SUITE 2
. s 1 “™  JACKSONVILLE, FL | %3%%%6

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. [0 m
’ JOHN P. STEVENS, CPA ' @‘\ y: CWA APRIL 24, 2003

/ (NO_]E: Registered Agsnt signature required when reinstating) DATE

9. Elgction Campaign Financing $5.00 MayBe
Trust Fund Contribution, (W) Added 1o Fees

T T OFFICERS AND DIRECTORS

T DPST

NAME CHOI, HEE M.

STREETADDRESS | 8844 BRIGHTON HILL CIRCLE E.
anv-st2® | JACKSONVILLE, FLORIDA 32256
TME :
NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
" NAME
STREET ADDRESS
CITY-ST-2P

______ WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

N

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

. o

12, | hereby cenil%_mal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify 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 mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an
atlachment with an addrass, with all other like empowered.

SIGNATURE: HEE M. CHOI 5) APRIL 24, 2003 (904)764-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




