2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ *  Qecretary of State
PECRR?NUMENT # P02000048822 ; 03-03-2003 90860 004 ***150.00
. ame
SEINKOON CORPORATION
Principal Place of Businass Mailing Addrass .
353 US WY 18 N, STE L 20353 US HWY 19 N. STE
GLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address I"'""“”""'“Il”lm Ilm nm Ilm I“I”IIII mll ”ll”m IIII
Suite, Apt. #, etc. Suile, Apt. #, etc. O CHECK' HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number — Applied For
Y — 34‘4 Z '6,__’7 o Not Appiicable
a9 Country Zip Country 5. Certificate of Status Desired, % sggesq lﬁdre‘g“m'
" 6. Name ahd Addréss of Current Registsred-Agent- M T .7.-Name and Address of.New Reglistered Agant -
- - s - — N -— — .—.7 ry ._ 7 _ .
KOON, EUNICE $ T T -
30353 US HWY 19 N, STEI &
CLEARWATER FL 33761 2 T
Ci . Zi
2284 FL |392°%%>

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 Florida. | am familiar with, and accapt

NQTE: Registared Agent signature required when reinsiating)}

Sehs

FILE NOW!1 FEE IS $150.00

9. Elsction Campalgn Financing

$5.00 may Ba

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

CHZEO._'M 10/02}

10. OFFICERS AND DIRECTORS | EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] O Detete TME ‘ [ change 3 Addition
HAME KOON, STEPHEN L NAME

sTheeT aporess | 30353 US HWY 19 N, STE I STREE! ADDRESS

CITY-5T-2P CLEARWATER FL 33761 CITY-ST-2P

e D 3 celete - Tne

NAME KOON, EUNICE S NAME

STREET ADDRESS | 38408 US HWY 19N STREET ADDRESS

cITy-g1-2IP PALM HARBOR FL 34884 CIrY-ST-2F

— - e I S TVl T [ Changs™ "] Addition
NAME o NAME o e

STREET ADDAESS TKskpaomess | T - -

CiTy.ST-0P CITY-ST- AP

TILE O petete TLE Oithange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TmE O pelete me [ change [ Aadition
HAME NAME

STREET AUDRESS STREET ADORESS

CITY-S1- 2P CITY.ST-7P

TE O ceste TINE Clchange [ Addition
NAME NAME

STREET ADDRESS : . STREET ADDRESS

CITY-51- 2P CITY-ST-2P

ndicated on
changed, or on an attachment with an address, with all gaher fike empowered.

SIGNATURE:

12. { hereby certi lhaflhe information supplied with this fling does not qualify for the exemplion staled in Seclion 11907?73)6). Florida Statutes. | further certity that the information
s réport or supplemental report is trua and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




