e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

'DOCUMENT#  P02000112553 T Secretary of State
1. Entity Name . 01-21-2003 90092 005 ***150.00
PETER KIM, INC.

Principal Place of Business Malling Address
2304 UNIVERSITY BLVD W 2304 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 i
I — R AR
228% Uiveasy Buvd | West 220 Dwiertn 1y Buvo . (legr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
5 City & State pL City & State 4. FEI Number C'b Applied For
X eIV Jcksaaic s Fo Not Applicable
Zio ' Sountry Zip ' éountry 5. Certificate of Status Desired O $8.75 Adaitionat
3‘?,?—\?- Dy\\mf\ 3‘2)—»\”}" g,\\[ﬁ‘l ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;l:;; I:JEI‘IIE";RSITY BLVD W ' Street Address {P.O. Box Number is Not Acceptable)
“JACKSONVILLE FL-32217: - : e
City ) ] FL Zip Code

8. The above named ep ubmits 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
the obligations of ghgistgfed agent, .
4 >

[~

SIGNATURE
Signature, typed ar printed nama of registared agent and litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9, Elect Fi
Atter ey 1,2003 F wil b $550.0 - Sectn Conpan s ) $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE Dd change [ Addition
NAME KIM, PETER NAME e TAML B2PT, (P}
FLECDYM CALDSIN .
smreeT aookess | 8335 FREEDOM PL TR APT 171 - STREET ADBRESS | B 2B2 m 9
Y-ST-7F JACKSONVILLE FL 32256 OTY-ST-ZP | IniksomiUE, FU BLi5e
TITLE D [ Detete TITLE " [RoChange [ Addition
NAME SO0K, KIM, YOUNG NAME wam, YME Swe
STREET ADDRESS | 4771 HOOD RD : STREET ADDRESS
emv-st-2¢ | JACKSONVILLE FL 32557 oiTY-S1-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-$T-21P
THLE B bl - : * Oosete = —"F-me— - - Trmmtn SR e L —emmieem oo o= o o= o[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME oo R - -
STREET ADDRESS - . | STREET ADDRESS
GITY-ST-2IP ’ o CITY-5T-2IP
TILE ] Delete TITLE [J change  [] Addition
NAME . . NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2IP . . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report ar SI report is irue 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 corporation or the receivg klee gmpowered 1o 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 attachme aif addr¢ss, with all other like empowered.

A A B E AECIUIRED | ;}}@/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

1 RRRAMN

CR2E034 (10/02)




