2002 UNIFORM BUSINESS REPORT (UBR])

FILED

—
DOCUMENT #

1. Entity Name

SADDO FASHION, INC.

P01000122261

Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90045 010 ***150.00

Mailing Address

1206 SOUTH DIXIE HWY
LAKE WORTH FL 33460

Principal Place of Business

1206 SOUTH DIXIE HWY
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Num Applied For
! ' G gE“'u' (b;r("t" 3 q'l g NngpplicabIe

Zip Country op Counury 5, Cerificale of Slratus Desired' | $8'75 Additional

Fee Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = e - e e e e R | Name . e e T e — i v

BYUN, BYUNGKWON Street Address (P.O. Box Number is Not Acceplable)

318 WATERWAY VILLAGE CT

WEST PALM BEACH FL 33413

City

FL l Zip Code

.
H

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

{lgnalurs‘ typed Of printed name of registered agent and title if applicable.
Fa

(NQTE: Registerad Agent signature required when reinstating )

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ Detete TITLE D I& T [] Change  [] Addition
e BYLN, BYUNGKWONG, e Byuw, B YungKwonv
STREET ADDRESS 118 WATERWAY w GE CT STREET ADDRESS .; [ L ﬂ Vl L
CITY-ST-2P WEST PALM BHCH FL 3341L CITY-ST-2IP Wt
TILE o ad O pelete TITLE haudL D Change [ Addition
NAME o e '} /5 Ll_ l ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME 1 pelete TILE [J Change [ Addition
—NKI:H-E._‘_ N e e e i T s e ‘NAME = =~ |t e e e = - > -
STREET ADDRESS .|| swReET ADORESS
CITY-ST-2P CITY- ST-Z1P
e [ pelete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address. with all olher like empowered.

LN

13. 1 hereby certily that the information supplied with this filling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
) [ 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

g/gzu SE/-72/-0C62

ate Daylime Phona # d

121100

Ly

CR2E034 (9/01)



