2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TUN TUN ENTERPRISES, INC.

P02000089368

A

Principal Place oj#fusiness
19125 SKY RIPGE CIR.

s
-
i

L

—
L x T

Malling Address
19125 SKY RIDGE CiR.

BOCA RATON FL 3349

2. Principal Place of Business T ;/
HwY

/49 S Fep.

3. Mailin Addres_s_
l@/zb

SKyRiDGE Ci

»

-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90150 050 ***150.00

ARURAME M Gy

XCHECK HERE IF MAKING CHANGES

City & State

Roca RATON F L

Cily & State

oCa

Raton

4. FFI Number _

[

PaLm BeAcH

*. 93449

Coun

try
m

Applied For

Not Applicabig

5. Certificate of Status Desired

03 0497092

A

$8.75 Additional
Fee Required

Ziia 3 3 4% ' Country

8. Name and Address of Current Registered Agent

luch

7. Name and Address of New Registered Agent

CHOI-SHIN, HYE WON
19125 SKY RIDGE CIR.
BOCA RATON FL 33498

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATU

the State of Florida. | am familiar with, and accept

ignMued or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE- NOWIl! FEE 50.0
After May 1, 2003 Fee will be $550.00

Make Check Payable to@paﬂment of Sta

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e D O pelete O Crange [ Addttion | &
NAME CHOI-SHIN, HYE WON =
street aooeess | 19125 SKY RIDGE CIR. STREET ADDRESS 3
ov-st-ze | BOCA RATON FL 33498 CITY-ST-2F 3
TILE [ Delete [ change [ Acdition (&;
NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE -t T i O Delete 7 ) B T N E?'Ch?ang’e | ddiion T
NAME

STREET ADDHESS STREET ADORESS

CITY-5T-2IP CITY-§T-2IP

TILE {1 Delete [JChange [T Addition

NAME

STREET ADDRESS STREET ADGRESS

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

TTLE [ Delete [ change [ Acdition

NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete CcChange [ Addition

HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify thaff_the information supplied with this filing does not qualify for the exem)
indicated on this report or supplemental report is true and accurate and that my signatu
of the carporation or the receiver or trustee empowered to execule this report as requires

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

3 /VIT/ 03

plion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal efect as if made under oath; that | am an officer or diractor
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats

Daytime Phone #



