) e | " FILED
FAX NO. @ 4259408220 May 05, 2003 8:00 am
Secretary of State

200 3UNIFORM BUSINESS REPORT (UBR) _ 05-05-2003 91898 005 ***150.00
DOCUMENT #  pa1ocoosazro _]

FROM

1. Entity Name
| Young Won Ine
| Principal Place of Business oot Malling-Address ’ . .- )
3248 ARDEN VILLAS #22 3248 ARDEN VIELAS #22
ORLANDO, FL QRLANDQ, FL
325817 32817
2. Principal Place of Buginess 1 3. Mailing Address - -
Suite, Apt. # etc” Sulte, Aptl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & §tzte 4. FEI Number Applied For
;'_ 59-3748864 Nat Applicatia |
Zlp Country Zip . .| Country $8.75  Additonal
. et e §. Certificate of Status Desired DFe a Reguired
6. _Name and Address of Current Registered Agent | 7. Namg and Addrass of New Repistered Agent
. Name
PARK, YONG § -
3248 ARDEN VILLAS #22 Strest Address (P.0. Box Number is Not Acceptable)
ORLANDQ FL 32817 .
. City Zip Code
b FL|™
_: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
<
iy
SIGNATURE e
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agenl signaturs required when rensiating) - - >——=0a1e ~
___ ..k8. Thiscorporation.is efigibteto satisfy its™ 54
Intangible Tax filing requirement and elects 10. Eiection Campaign Financing $5.00 May Be
te 90 s0. (Sea criterja on back) Trust Fund Contribution. [g__] Added 10 Feas
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e Director - Dpefem e Dchange DAdditian §
NAME PARK, YONG & NAME -
strseT sboress | 3248 ARDEN VILLAS #22 €TREET ADGRESS 3
CITY - §T- 218 ORLANDO FL 32817 QITY - ST ZIP &
TMLE i:l Delato TiME [:I Change D Addition | ©
Name NAME
STREET ADGRESS STREET ADDRESS
QITY. 8T ZF CITY-§7-21p
mE [:l Dalete TITLE D Changa DAddiunn
HAME NAaME
STREET ADDRESS STREET ADDRESS
ET- 7P ; Y- ST-ZIF —
TTLE D Delate TIrLE D Changa D Addition | ____
NAME o e ) — e - R
o ASTREETABORESS. | st e T T STREET ACOREES
CITY - 5T -318 STy . ST.2p
TITLE ' D Delele TITLE [:] Change [] Addltion
NAME NAME
STRELT APDRESS STREET ARDRESS
1 CiITY - ST 2P . CTY - ST- 2P ———
nne D Dolate TILE L__] Change D Adaitign
INAME NAME
ETRELT ADDRESS 4TREET ARQREES
Loy, g2 -/ ; oY - 3T 2P |
“13. 1 hareby certify that the information supplied with this filing dpes gt qualify for the exemption stated fit Section 113.07(3Xi), Florida Statutes. | further cartify thet the
intarmation indicatsd ¢n this report or supplemental repant o 4fie aho sccurate and that my signature shall have the same leqal effest as if made under oath; that
1am an afficar or director of the coparation or the e ﬁ’ Be empowéred ta execuls this raport 36 reauired by Chapter 667, Florida Statutes: and thef my
name appears in 8lock 11 o~ Block 1 Angee Z Aok prdchment wiiran Address, with all other [ka empowerad.
SIGNATURE H30.05 A Djﬁtcgﬂ

{0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




