2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT #  P02000003376 Secretary of State

1. Entity Name 03-31-2003 90302 032 ***150.00
H. 8. T. BROTHERS, INC.

1Principal Place of Business Malllng Address \C‘ P 14/6 R
2E-NDIGORIVER-GT- ‘ O AN P *\ayJ v ey v
JAGKSENYILE TL 32207 uorsversoncmeerstes— ' | 351 )3, Ae. S. Su s/ Yo

e vvﬂemlIILH[IIJMIIIlIHIIINHIHIIIHIIHIIllllmlllll!HII\IlINiIli

2 Frincipal Placeeof Business 3. Mailing Address 4 eC‘CL\
4ob) " PabLl) TELLACE Beach|

| Sulte Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 4, FEI Number Applied For

Siiy&State NV{LL‘; l FL 4QW Not Appiicable

‘ \ Z r
éhi’l"{ CDUW 99’ ® Couniry §. Certificate of Status Desired M ig-g?q S:Lfgt'onﬂ

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e YEON K. KM
01 EHERSON-STREET STE 5 e TR S PR TN A S

JACKSOMNWHLE-FL—32207~
> JACLSONVILLE FL | %1994

8. The above named entity sfibmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" -the obligations of regigiepd agent. .
S.IGNATUHE ‘60(‘”" K = % YEDN K K ' M 3 - }é - 0%

Signature, tyfd or printed name of ragisterad agent and title it applicabfe. {NOTE: Registerad Agent signature requirad whar relnsla“flg) DATE

" o——————

CR2E034 (10/02)

. —7
b FILE NOW!!! FEE IS $150.00 ) N )
9, Election Campaign Financin
” After May 1, 2003 Fe? wiil be §550.00 e Trust Fund Coﬁnr?but‘ton. i O ?31.(3290~|1:aeisa y
_I!Iake Check Payable to Florida Department of State _ ey .‘31‘:5'
10. OFFICERS AND DIRECTORS . i - "L+ "IS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B DifecTol (] Delete THLE ‘Q’change O Addition
NAME KIM, MY! NAME L{ p T’ m
staeer aooness | 1204R4-NDIGO-RIVER-GT. STREETADDRESS ’ 5 Lo r’rﬁ‘LO &
orv-stze | MCKSONVIELE-FL-3P267- avsize i JACLSONVIL L 7
e B Fz ELDENT 1 Detete e Changs [ Addition
NAME K]M, YEON K NAME pﬁ’ ’-—Eﬂﬁ—c&
STREET ADDRESS | $90424-INDIGO.RIVER-CT. STREET ADDRESS '45 60 g'LO
o120 |JACKSONVILLE Fle-3320% v | JACKSONVILLE, FL_37474
TITLE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘| sTREETADORESS
CITY-$T-2P GITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME - ] L NAME . o _ ) .
- . 3 RS i —SESNLi_cel——o  Eell ~ o S —— —— —— = - - B P
STREET ADOAESS - STREET ADDRESS
CITY-5T-2P i GITY-ST-2IP
TITLE 1 Delete TMLE [dchange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2P
TITLE . ] Delete 0 Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered to execulo this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmentwifh an address, with all other like empowerad.

SR ATULE RIANIRED. ﬂzf:s H2e/p3 404 24740
SIG ATU:E’AfNETYPED QR PRIN s VNAME Ofsligﬂﬁ OFTCER OR DIRECT?H I?ie Daytima Phone #

£172

SIGNATURE:




