——ﬁ

_2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Nams

SK JANITOR, INC.

P01000096242

07-17-2002 90134 026 ***550.00

Principal Place of Business
2057 ST MARTINE DRIVE EAST
JACKSONVILLE FL 22246

Mailing Addrass s -
2057 ST YARTINE DRIVE EAST
JACKSONVILLE FL 32246

2. Principal Place of Business

_3. Mailing Address

T

- e - —— —— LI e ———
Suite, Apl. #_etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 ;El umber Applied For
- Bﬂ / 9'74\3 Not Applicabte
e Country Zip Country 5. Certificate of Status Desfrad O 28'75 Additional
80 Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Naw Registered Agent
R I B — B e E——p— L -
T Chana , Suna SeoK

KWAK, JIN HEE Street Address {P.0. BoX Number is Not Acceplabla)

2057 ST MARTINE DRIVE EAST — ' y .

JACKSONVILLE FL 32248

Zip Code

v Sockson ville FL

8. The above named entity subrits this statament for
tha obligations ot registered agent.

-4
the purpose of changing its registered office ar registared agent, or both, in the State of Florida, 1 am farmiliar with, and acecept

_TLLy 3 7]

p——
SIGNATURE Q%Mu
Sim,mdapmodmmmmwnmuwﬂh#mm

{NOTE: Registaed Aﬂ signatue mufnnyln rewiatating)
~| £ 9.~Tie-corporations-aliyitie 10 eatisly.its-intangible 1 = REE-IS; P At O i Ca B g 5000 5 "
. Taxfiling requlrement and elects o do so. Atfter September 13, 2002 Feo will be $750.00 " Trust Fund Contribution. Addod m":.g’;sge
(See criteria on back) () Meke Check Payable to Department of Stats =
11, OFFICERS AND DIRECTORS o 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e D P vetes . O Change  PAddition
e KWAK, JN HEE , TJung SookK ,
smeeT aooress [2057 ST MARTINE DRIVE EAST l92sq <t martings pr. g
o120 [JACKSONVILLE FL 32246 Sacksaniille , &t 09U,
ns 3 Delete 4 T Othinge  []Asdiion
NAME
STREET ADDRESS
CITY-ST-2P
TTE ] Detate TIRE B [ Ghange . [T] Addition_
b NaME o _— —_—— s s — g | T
STREET ADDRESS STREET ADDAESS.
CIry-57-0p CITY-ST-21IF
THLE 7 pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

,.CTY-5T-3P_ _ e e e . - i = CTY-S1-2P_ — e o —— — e —_ .

TE [ pelets TmEe . C) Crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P ¢Iry-s1. 2P

TNE [ oeete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIyY-Sr-ze )

; 13, { hereby certify that the Iﬁformaiion supplied with this ﬁling does not qualily for the exemption stated in Section 119.0?&3)0). Florida Statutes. | furthar cartity that the information
indicated on this rapon or supplamantal report is true and accurate and that my signatura shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Lhe recaiver or trusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 12 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: L7 s

£ REQUIFED

w:rﬁa?ﬁn;ﬁn on:{-pﬁnmorsme OFFICER OH DIRECTOR

Aug 04,2002 8:00 am

CR2E034 (4/02)




