s n
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am
DOCUMENT # P01000118580 Secretary of State
1. Entity Name 02-07-2003 90068 014 ***150.00
HUNT CLUB SHOPPING CENTER, INCORPORATED
Principal Place of Business Mailing Address
7413 PARK SPRINGS CIRCLE 7413 PARK SPRINGS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6?—- ? /) AI Vo) N Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired | $B'75 Addm""a'
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOON’ BONG : Streat Address [P.O. Box Number is Not Acceptable)
7413 PARK SPRINGS CIRCLE §
ORLANDO FL 32835 ;
City FL Zip Code
B. The 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 ?
Signatura, typad or printed name of registered agent and title if applicatls. (NOTE: Registered Aganl signature required when rainstating) DATE i
: ; i
ST ».m-A.-ﬂf;:EJiow«-"..EEE 15 ’-3-1-50'011— - i - T - 9. ‘Election Campaign Financing $5_00 May Be |
fter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Feas ;
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ oelete TITLE 3 Change [ Addition S_ ‘
NAME MOON, BONG NANE 2
sTReer aDoress | 7413 PARK SPRINGS CIRCLE STREET ADDRESS 3
CITY-ST- 7P ORLANDO FL 32835 CITY-ST-2IP a
o
TITLE VD [ Detete TITLE O3 Crange [ Additior | & -
NAE MOQON, SHIN NAME
stheeT acoress | 7413 PARK SPRINGS CIRCLE STREET ADDRESS |
cmy-s1-2 | ORLANDO FL 32835 CITY-ST-2IP |
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-219
TLE [] Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-gr-2p |7 T Sm— e ==, H-emy-sr A e e — I R
TME [ Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TIMLE O pelete TIME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corperation or the receiver or truste

changed, or on an attachment with an addgrdss, with all other like empowered.

SIGNATURE: (X

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RERM R Puzsiveas

/2903

R PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR’

Date Daytime Phone 4




