2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P02000105990 AR

1. Entity Name

SPACE GROUP, INC

Secretary of State

03-20-2003 90156 020 ***150.00

Principal Place of Business Mailing Address
500 SHADOW LAKES BLVD 500 SHADOW LAKES BLVD . -
104 104 ‘ T
ORMAND BEAGH FL 32174 ORMAND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address

1970 $. Ridppwood Avq, (100 S5 KidRewsod foe,

\a T 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

i ate Ci State . Number
é?" &ﬁzbll 'f =N A 7 ?—L-' %&‘ tyd-tr'f"b na ., C} L— - r‘ - 2‘2‘?7 é ?l“- Not Applicable

Cpuntry Zi Cauntyy " . $8.75 additional
-; % ( ? % [u\ 5 e “i 21U ? A (“-?uh&. 5. Certificate of Status Desired OJ Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SINGH, HERMAN Tung, Hyun T.

Street Address (P.Q. Box Nymber i€ Not Acceptable)
500 E. SEMORAN BLVD, 950 <. é-.,z?em”ar Ave,

24

CASSELBERRY FL 32707 Zip Code

Y S sk Daytena FL 25379

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bhih, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.
Hywn T quad, 4R S dsnd—

7

SIGNATURE:. =

5{ Signatu@.;_tiped or prin;éd name of registered agent and titl i applicable, (NOTE: Hagisteredf«gem sigrature required when rein:l.;‘mgﬁ ( ;‘DATE‘_;}! v * [9 '5
I3 FILE NOWI!! FEE (S $150.00 . - .
- 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. [0  Added to Fees
n{Eake Check Payable to Florida Department of State |
8 N QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE PD 7 pelete TITLE [Jchange [ Addition
RAME JUNG, HYUN T : NAME :
street aooress 500 SHADOW LAKES BLVD, APT #104 STREET ADDRESS
orv-s7-2r | ORMAND, BEACH FL 32174 CITY-5T-2IP
TITLE VP * T Detete TILE [ Change [ Addition
NAME PARK, HYE K- NAME
STREET ADDRESS | 500 SHADOW LAKES BLVD, APT#104 STREET ADDRESS
orv-s-z¢ | QRMAND BEACH FL 32174 g ELRRT
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE {0 change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TILE [ change [ Acdition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
Crry-51-29 CITY -ST-2IP
TITLE O celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.. BEQUIMND T. Tung , Pres.  fieley  3pbss4rp3

i SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PmEm‘on ! 7 \_Daie > ' Daylime Phone #
o

=

YVWAAL IV

W

CR2E034 (10/02)



