2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000084538 ecretary of State

1. Enlity Name *ook ok
SALT AND LIGHT OF NORTH FLORIDA, INC. 04-23-2003 50115 004 751 50.00

Principal Place of Business Mailing Address
1614 CAMDEN AVE. 1614 CAMDEN AVE. nNaYA e
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 60 0241 64 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State Gity & State 4. FEi Number Applied For
lg 4‘4’8@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLE N' R'CHARD Street Address (PO, Box Number is Not Acceptable)
1123 3RD ST., SUNME 3
NEPTUNE BCH FL 32266
City FL Zip Code

8. The above named entity submits 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
thé obiigatlons of registered agent.

SIGNATUF!E

» -‘. . - -Signature, typed or printed name of registered agent and title if applicable- {NQTE: Registared Agant signatura required when reinslating) DATE

Aﬂ:,“hi;l?‘%:,; I;E:J;ﬂ:gsgg o e e s e zz o - 9. Elaction Campaign l?inancfng $5.00 May Be

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State -
10. - . OFFICERS AND D/'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D o O pelete e [dchange [ Addition
NAME LEE, HYUN H*" NAME
streeT AnoRess | 1614 CAMDEN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D ) [ pelete TITLE [ Change [ Addition
NAME LEE, JOY NAME
street a00RESS | 1614 CAMDEN AVE. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TIME D : [ cetete TITLE (] Change [ Addition
NAME LEE, JONG HANE
sTReeT aDDRESS | 1614 CAMDEN AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ pefete TTLE {1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : - S R |- STREETADDRESS™ T e T T e e D 3T T P
CITY-5T-2IP CITY-ST-2IP
TIMLE : 7] Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that 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 or truslee 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 address with ahother like empowered >

SUIRNY UG LEE G-z (-03 2;,; 4441

SIGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)



