2/510

< 2

2002 UNIFORM BUSINESS HEPDﬁT {(UBR)

DOCUMENT #

1. Enlity Name

SARAHKO, INC.

r-’o1oooo<:-)'5‘>35\J

Prinzipal Place of Business

79 NORTH FLORIDA AVENUE
INVERNESS FL 38453

Mailing Address

73 NORTH FLORIDA AVENUE
INVERNESS FL 34453

FILED

Mar 12, 2002 8:00 am

Secretary of State

02-05-2002 90077 004 ***150.00

(2U37

AR M BE MR UMD

2, Principal Place of Business 3. Mailing Agdress

Suite, Ap1. #, ete. Suile, Apt. #, etc. DO NOT WHITE IN THIS SPACE

£
City & State City & State 4. FEI Number "J |Applied For
59 - 314324 Not Applcatia
Zip Country Zio Country 8. Cerlificate of Status Deslred a $8.75 Aaditional
o T Fea Required
8. Nams end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO' KUEM SUK’ Street Address (P.O. Box Number is Not Acteplable)
79 NORTH FLORIDA AVENUE
INVERNESS FL 34453

City

FL rZip Code

8. The anove named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE _@ £ 22 7
Signatire, typed or Drified OF registered agenl and itla it epplicable, (NOTE: Regisicred Agent 5ignature reQquired when reinstatiag) DATE
8, This corporation is eligible to salisfy its intangible FILE NOW1I} FEE IS $150.00 y i
= > 0. Eleciion Campaign Financing $5.00 may 8a
T:;x fu{m.g requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses critgyia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ARDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE _’__D F] Dekete e O change [ Addition | S
o5
NAME KO, KUEM SUK NAME =
swers00ness |79 NORTH FLORIDA AVENUE STREET ADIRESS 3
orv-sT-zp  [INVERNESS FL 34453 CITY-5T-2P u
‘ @
TInE 7 deete THLE Ochange  [J Addition | 5
NAME L NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITy-S1-21p
TTLE (O etste | Rt ClcChange [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
[N E G o - - Ot N7 1 T el - - -
TTLE O3 oelere mte O] Change (7] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21F Gty -S1-21P
e 1 petete TE ) Change £ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CY-51-0P CITV.8T-71P
e O Delete TIE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P -ST
C CITY-ST-2P {
13. | hereby certify that tha inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify than the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion of tha receives or trusiee empowared 10 exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an aitachment with an address, wi t like empowered, .
' 2o pe g
SIGNATURE: A iR im Y L2 02 (3 2af -2/
SIGNING QOFFICER OR DIRECTCGR Date Daytima Prans




