2002 UNIFORM BUSINESS REPORT (UBRY}) FILED

DOCUMENT # P01000102529 Mar 20, 2002 8:00 am
1. Entity Name . ‘ Secretal y Of State
AM-KO CARPET MAINTENANCE, INC. 03-20-2002 90064 003 ***150.00
Principal Place of Business - Mafling Address
1060 HOLLOW BROOK LANE ) 1060 HOLLOW BROOK LANE G YTV
MALABAR FL 32850 MALABAR FL 32950 ,
2. Principal Place of Business 3. Mailing Address ||||“|I| m Ilm ”III I|m |Im |l|’ Hl“ le H"’ III’l |||||l|”l"|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
& F ~/d5F 0‘0? Not Applicable
Zip Country 4P Country l 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—CHO, PAN" - ==~ -7 =7 7 o T T Sifeet Address (P.O. Box_Numt-Dgr ‘rS-NO! Acc;prlrarl)IE)J ]
1060 HOLLOW BROOK LANE
MALABAR FL 32950
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its reg‘istered office or registered agent, or both, in the State of Florida.

SIGNATURE =/ % 71/ / / o2

Signaturs, \yﬂﬁ ar %zed fame of Y‘bgistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATEd 4
} L L ] "

9. This corporation is eligibla to satisty its Intangibic FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling reguirement and elecls to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) O Make Check Payable t(?epanmem of State™) '

1. - ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mes - |FPD " Doeee || Tme [ Chenge [ Addition

NAME CHO, UN H NAME

STREET £0DRESS | 1060 HOLLOW BROOK LANE STREET ADDRESS

CITY-5T-2IP MALABAR FL 32950 CITY-ST-ZP

e s ST o ' [ pelete TITLE O change [ Addition

]

rave CHO, JAMES hAvE

STREET ADORESS | 4060 HOLLOW BROOK LANE STREET ADRRESS

CITY-ST-2IP MALABAR FL 32050 CITY-ST-2IP

TTLE v [ Delate TITLE ' [ change [ Addition

NAME KM, CHRISTINE NAME

STREET ADDRESS | 1060 HOLLOW BROOK LANE STREET ADDRESS

oiry-st-2f - | MALABAR FL 32950 e e e .|| cimy-st-21p — e a— - - .- N

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE [ pelete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ITLE O pelete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o exec
changed, or on an attachment with an address. with all otper i

S ey Y/ ETaNEY
SIGNATURE: S TS R

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

290 PIF LY l//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O*ICER QR DIRECTOR Date Daytma Phone #

AV 6EvLCI0

(9/01)

. CR2E034

LAY



