2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000115652

1. Entity Name

SOUTHEASTERN REGION USA CHANG MOO KWAN ASSOC|A .:Lg :
D, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90210 008 ***150.00

Mailing Address
1446 MAIN STREET
DUNEDIN FL 34698

Principal Place of Business
1446 MAIN STREET
DUNEDIN FL 34638

LSRR RENVN AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 90-001 1433 Applied For
Not Applicable
p Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINN, JAMES W Street Address (P.O. Box Number is Not Acceptable)
214 SHEFFIELD CIR EAST
PALM HARBOR FL 34683 ‘

City Zip Code

FL

8..:,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
_1he ohligations of registered agent.

SIGNATURE

+ , Signaturs, typed or printed name of registered agent and title if applicable. DATE

{NOTE: Ragistered Agent signature requirad whan reinstating)

B

o mepas G,

"ELE NOWINEEEIS 8150.00- s s mm |- L . -2 - — o e
-4 After May 1, 2003 Fee will be $550.00
Maﬁe Chsck Payable to Florida Department of State

9. Election Campaign Financing ~ ~
Trust Fund Contribution.

" $5.00 may Be
Added to Fees

'-1'(}.-‘- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D [ Detete TITLE [ change [ Addition
NAME HINTZEN, MARGARET NAME

streeT anoress | 4544 LAKE VISTA DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP

me D [ Detete TILE [ change [ Addition
NAME LEMMINN, JAMES W NAME

streer aporess | 214 SHEFFIELD CIR EAST STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE D O Detete TIMLE [J Change ] Addition
NAME DIBUONO, MICHAEL J NAME

STREET ADDRESS | 2701 B6TH WAY NORTH STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 33761 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME — e — — = it YTV - —— - e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TMLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is 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 ¢r the receiver or trustee ernpower € to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment pdth an addrasgaw, yther like empowe
Ja 20303 127739 979F

o G 1*“‘:-'“" II!J!;:': Ir Ii
Date Daytirne Phane #

SIGNATURE:

FE pABDA |

AN

CR2E034 (10/02)



