FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P02000108310 Secretary of State

1. Entity Name 05-02-2003 90726 009 **%150.00
KWIK STOP FLOWER MARKET, INC.

Principal Place of Business Mailing Address
4557 W KENNEDY BLVD 4557 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FI 33609
’ AT
2. Principal Place of Business 3. Mailing Address
1306 _S. Dale Mobry Hiwy | 1306 S. Dale Mobry Hwy
Suite. Apt. #, elc. Sute. Apl. #. atc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Wﬂﬁ EL Té_qmp&] FL- //"363-2?5-07 Not Applicable
Z\p Country Country - A $8.75 Additional
336-2-‘-? 33 6-}-? 5. Certificate of Status Desirec 0 Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglstered Agenl
= =. "“’—'4'--_:.-»:-_*—" = —_— 1 Namg-~~———— — e T PR
SPIEGEL & UTRERA' PA Street Address (P.C). Box Number is Not Acceptable}
1840 SW 22 ST4 FLR
MIAMI FL 33145

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 State of Florida. | am familiar with, and accept
‘1 the obligations of registered agent.

.SIGNATURE

J,.v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistersd Agent signature required when reinstating) DATE
1
Flll’mE N?\N.!! !:EE lﬁ‘m_sﬂégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE ,EX‘Change [ Addition
NAME LEE, YONG HEE NAME
staeT aooaess [4557 W KENNEDY BLVD sweetooness | 1306 S. Dale Mobry Hery
arv-s-2¢ | TAMPA FL 33609 ovsiae | TEpon Fl 33629
TILE P O Delete e ! X Change [ Adgiion
NAME KIM, JEA YONG NAME
sTAEeT ADDRESS |4557 W KENNEDY BLVD staeeTanoress |/ 206 S . DA/ e M. ﬁ:’;l‘)/ f‘/wy
ore-st-z0 - |[TAMPA FL 33609 CITY-ST-7IP oo EL. 33626
e .o - - oL o e oo O Delete TITLE r o e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE : 3 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-§T-2IP
TITLE [ pekete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p . J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mace 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 Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: __D2it/A R PE QEOUBED Joa &' Km  430/e3  (P13)289-765F

SIGNATURE AND ﬂpsn OoR pnﬁrsn NAME DOF SIGNING QFFICER OR DIRECTOR Date Caytime Phong #

AY  PBLIGTO

CR2E034 (10/02)



