FILED

2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000102529 Secretary of State
1. Entity Name 08-07-2003 90122 001 ***550.00
AM-KO CARPET MAINTENANCE, INC.
Principal Place of Business Mailing Address
1060 HOLLOW BROOK LANE 1060 HOLLOW BROOK LANE
MALABAR FL 32950 MALABAR FL 32350
I S VOO EA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
58 1658403 Not Applicable
P e o | RRuRlrY . - | oMY ~ - |- 5 Certificate of Status-Desired — -~[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
' ' - ' ’ Name ’
CHO’ PAN J Sireet Address (P.O. Box Number is Not Acceptable)
1060 HOLLOW BROOK LANE
MALABAR FL 32950

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . L o
9. Election C Fi
After September 10, 2003 Fee will be $750.00 Troet Fun Co i oneing - fg;%‘fo"’;gfe
Make Check Payable to Florida Department of State '
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me FD O Dakete TTLE [ Change [ Addition
NAME CHO, UNH - NAME
srree#poress | 1060 HOLLOW BROOK LANE " STREET ADRESS
orv-st-zr | MALABAR FL 32950 CITY-ST-2IP
TITLE STD O Delete TITLE [ Change [ Addition
NAME CHO, JAMES NAME
street aooress | 1060 HOLLOW BROOK LANE STREET ADDRESS
CITY-ST-2P MALABAR FL 32050 CITY-ST-7IP
me Ty ST e e e e O oelete =~ -§ Tmie N T T "TOchange [ Addition
NAME KIM, CHRISTINE NAME
steeer 0okess | 1060 HOLLOW BROOK LANE STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP ‘
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP .
TITLE O pelete TITLE ) [C] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-7IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7- 71 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, { further certity that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: ?/‘f/ﬂ 7/?30 ~ 324
T odle F  Daytime Phone # [

AAOC

iV

CR2E034 (4/03)



