FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000111195 ecretary of State
1. Ertity Name 04-07-2003 90748 020 ***150.00
NEQ COMPUTERS, INC.
Principal Place of Business Mailing Address
13%42 W. HILLSBORQUGH AVE. 13942 W. HILLSBOROUGH AVE.
TAMPA FL 33635 #B
— | ul”m m "m “l“ Il"l "l" Ilm ““l “m "“l ”I.' lw ml m'

2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, ete. Suite, Apt. #, etc. Wi cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnliad For

65‘1 154452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesql‘gs‘gc;ti‘)”ﬂl

P —————— )

— -~ 6. Name and‘Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

YOON, JOON K
13942 W. HILLSBOROU?H‘AVE
TAMPA FL 33635 -~

City FL Zip Code

3
L

B’ iThe above named entity submits this statement for the purpose 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1
AftF"iIIE N?‘g"! FEE ‘ﬁfswgéog 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Feﬂ will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. .. QFFICERS AND DIRECTCORS H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE D O Detete e YA Change [ Addition
NAME YOON, JOON KI.. NAME ‘{DGN YooN [l
STREET Aooress | 13942 W. HILLSBOROUGH AVE. STREETADDRESS [13,G36 19 il iSPorow 9N Ave.
crv-st-ze | TAMPA FL 33635 ev-srze | Tampa.  EL3D 635
s 7 Delete e ' O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP )
TITLE” e T e T T :|:| [)eil-ea-—'. - -’TITL‘E_ T T Tt oo Tt T L—D Eﬁahge' DAddi-l-il;n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP - CITY-§T-2IP
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am an officer or director

of the corperation or the receivep’or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachmeni i | offrer [ke empowerad.

& (010 ~
SIGNATURE: _\/S Nz JIRED
"V SIGNATURE AND TYPED oﬂ anrep Nayé OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



