FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000015596 ecretary of State
1. Entity Name 04-07-2003 90974 022 ***150.00
5456, INC.
Principal Piace of Business Mailing Address
9235 AUDUBON PARK LANE SOUTH 8235 AUDUBON PARK LANE SOUTH
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Agt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State {@DFEIN mber Applied For

. 03 3 O 3 q Not Applicable
— Lo e COUNY e i | e TP+ 2 s o COUNY - e za'.";:‘Ce“rlif!oatr—) of Statiis Désired |:IL $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPER, RICHARD C JR
3030 HARTLEY RQAD STE 150

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

JACKSONVILLE FL 32257

City FL Zip Code

'8. The above named entity submits this slatement for the purpeose 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,

w5

SIGNATURE S E
Signature, typed or pristed name of regfﬁgfed agent and title il applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
3 B
FILE NOW!!! FEE IS $150.00 ' ‘ - ‘
. 9. Flect Fi
Atter May 1,2003 Fee will be $550.00 | e rnd Gomton 0 O Ao e
Make Check Payable to Flurlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ("1 pelete TITLE [Jchange [ Addition
NAME JEON, WOL S : NAME
STREET ADDRESS | 9235 AUDUBON PARK LANE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLLE FL 32257 CITY-ST-2IP
TITLE VD . (M Delete TITLE [ change [ Addition
NAME HONG, HAISUNG - NAME
STREET ADDRESS | 9235 AUDUBON PARK LANE SQUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
e ' O Delee TITE ' I ) " DOlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 oelete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other tike empowered.
SIGNATURE: ME@UF eh 4/0;/ R003

SIGNATURE ANDTYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

cpp

CR2E034 (10/02)



