/
/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

ecretary of State

01-24-2003 90061 024 ***150.00

DOCUMENT #

1. Entity Name

JR FOODMART, INC.

02000100306

Princigal Place of Business
6585 126 AVE
LARGO FL 37N

Mailing Address
6585 126 AVE
LARGC FL 33773

MO e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & Stae 4. FEI Numbef | Applied For
0yl £58o "~ [Not Applicable
- 7 -
Zip Country P Country 5. Certilicate of Status Desired» d fﬁ'zesd‘ﬁg@"a" -
P $. ‘Namw and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
KwAk ,, Juno O‘(E—
OKE KWA..K’ JUHG.._....._.-..._..._ P e g - -— —| Street Addrass.(P.O. Box.Number.is.Not: Acceptable) . TE L - s -
-8585°126°AVE B
LARGO FL 33773
City FL l Zip Code

L2 R

8. .The above na entity submits this
the Obftglllon of registered agepy

se of changing its registerad office or registersd agent, ar both, in the State of Fiorida. | am familiar with, and accepl

-
N ]
Al
= AT B L Nt LR SO T

s:GNATURE BCEE RN B - . = &
. s-grmuu Wummwmmwmnrmum* - '(NOTE Mmummw-wmmrmq)l:‘;] R ‘1':.': Mr!fl o LR
” A F“'I'“E N?W!ﬂ flil f;sgsosg 00 : E hj . Election Campa:gn Financing $5 00 May Be
.+ After May 1, 2003 Fea wi i s Trust Fund Contribution. Added to Fess
Make Check Payzbie to Florida Department of State .
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete mLE OlcCrange  [J Adgition
HAME OKE KWAK, JUNG NAME Kwak , JuNG OKE
smesT aporess | 8585 128 AVE STREET ADORESS
on-s.ae | LARGO FL 33773 cIY.ST- 29
TLE 3 Driste RTLE O Crange [ Addition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
Ciry-ST- 2P CTY-.ST-7P
e O belete me O change [T Addition
NAME - . . B Be U e e
STREETADDRESS | o e ear v e swiw sty | STRETADDRESS | | s o v e 222 500 = TSRt o
GiTY-ST- 2P OTY.ST- 27
LE [ petete ME O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
Ciry-sr-2P CITY-ST- 2P
e 3 Delera TITLE Ochags O Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p Civy-§1-27
. TME, . o Clogee, . | me . ) . . [Jchange  [] Addiion
HAME . H HAME
STREETAQORESS | 1.y - 4, . | STREET ADDRESS ' L - Lk
CITY-SI. 2P <t . o L. | CITY-§T-DP Lot ooy LT i -_ .5 i

1277 hereby certity \haf the anformahon supplied wilh this_fjlink dass nat quaiity for the axemption Stated in Section 119.07(3)(i). Florida Slatutas.) Rirthér certity that the infermation
U@ and accufate and that my signatura shall have the sama legal effect as if made under, oath: that | am an afficer or director--

ndicated on this report of supplemental repar}io
poweared 10 axg

‘= of the corporation cr tha receiver of trustea e
changed or On ap aita

SIGNATURE

ment with an address, with all of

likg-empowerad.

uta this report as requitad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 6r Blck 111t

CR2E034 (10/02)



