2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000049123 ecretary of State

1. Entity Name
SOUL TECH, INC. 04-21-2003 91185 034 ***150.00

Principal Place of Businass Mailing Address
900 CESERY BLVD #112 GfO YU D. HAN. CPA,
JACKSONVILLE FL 32211 4401 EMERSON STREET STE 8

2. Principal Place of Business 3. Mailing Address

12300 ATLANTIC BLVD

i”“e’g’“ #, ete. Sulte, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES
o
City & State City & State 4. FEi Number Applied For
JA‘C«&SG;UV ey F L O2~-nN < ?é 6 43 Not Applicable
Zip Country Zip Country $3 75 Additional
3 n11E DL(,UA'(-— 5. Certificate of Status Desired O Feo Recuired
T 6.”Name and Address of Current Registered Agent="" == e me=Sta— - Name and Address of New Registered Agent—— ———
Name
HAN’ YUD CPA Street Address (P.O. Box Number is Not Acceptable)
4401 EMERSON STREET STE 8
JACKSONVILLE FL 32207
City FL Zip Code

8, The above named mmy.subm\ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of- !ﬁgs.(préd agent.

SIGNATURE T
oo Signature, typ_'ed or printaxt name of registerad agemt and title if applicable. (NOTE: Registered Agent signatura required when rainstaling) . DATE
FiLE NOW!I!1 “FEE IS $150.00 ) - .
- . 9. Election Campaign Financing $5.00 May Be
. Aﬁér May 1, 20” Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
"0, . QOFFICERS AND DIRECTORS I 1. ~—  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
q.mes |DP§ - - [ Delete TITLE [J Change [ Addtion
1 NAME S OJKIM KIS NAME
;"STREETADDHESS 1715 HODG;S BLVD 3104 STREET ADDRESS
oiTY-ST-2P JACKSONVILLE FL 32224 oIy -8T-71P
TImLE w [ Delete THLE Tl Charge [ Addition
e HWANG,’:HN H N
streer aooRess | 715 HODGES BLVD 3104 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
L e - = - e c e me oo e B lDelgte = -~ TTLE - - : . . - [ Change -- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP
TLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY - ST-2IP
TITLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shzll have the same iegal 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 Biock 10 or Block 11if
changed, or on an attachment wjth an address, WIthPH other ||kjempawered

SIGNATURE: _ ZACHIZLaE REQUIREM . Ky S 4/3 /2903

smum&n’e AND TYPED OR PRINTEDYNAME OF SIGNING OFFIGER OR mnEt:'roﬁ Dats Daytime Phone #

AR

nv

CR2E034 (10/02)



