2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
Apr 14,2003 8:00 am
ecretary of State

_14- ek
R) 04-14-2003 90946 014 ***158.75

DOCUMENT # P02000133721
1. Entity Name

GLOBAL EMPORIUM AND CONSULTING INC.

Mailing Address

425 EAGLE RIDGE DR
DAVENPORT, FL 33837

Principal Place of Business
425 EAGLE RIDGE DR.
DAVENPORT, FL 33837

I |||'IIIII|II

S T
Suite, ApL. #, etc. Suite, ApL 4. eto. [0 CHECK HERE IF MAKING CRANGES
City & State City & State A. FEINumber g, Applied For
74 30 Xé/ 3 Not Applicante
Zip o __.9@11"\' e e .___E,'p.,_.." e MM = 5. Cartifioate of Status Degired > ;—%E?q#mﬂdﬁmm-_ — =
6. Name and Addness of Current Regiztered Agent 7. Name and Address of New Registerad Agent
Name
KM, SAIH
426 EAGLE RIDGE DR Streel Adnress (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL l Zip Code

&. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligstions of registered agent

SIGNATURE o - :
M Synawm, typed or prmed nama of agart and uta d atvia {NOTE: Ragiured Agani s ium Wugurad whar R tng) DATE
T ’ : N o he
e T ik 9. Election Campaign Financing $5.00 May Bo
R D b e e : Trust Fund Contribution. Added to Fees
5 R e
10, QFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 Detee e Clchage [ Addition | &
NANE CHOI, YUNMI G WAE [+
STEE) AbDrEss | 425 EAGLE RIDGE DR SHREEY ADDRESS 3
crv-st-2¢ | DAVENPORT, FL 33837 cov-st-2ip &
e [J Deler me [JChange [ Addibon g
NAME NAME
STREET ADDFESS STREET ADDRESS
Cy-51-29 CAv-s1-21P
me o o Oekee. J e e e = [).Change __ ] Addisan|- . —— =
HAME NANE
STREET ADIVESS STAEEY ADDRESS
CITY-51-29 CIv-51-2P
e 1 Detee me [JClange [ Addition
NAKE W
STREET ADDTESS SYAEET ADDRESS
cv-st-2p CAvY.ST.2IP
me {7 Deter ME [thange [ Addition
WANE WAE
STREE) ADDRESS STREFT ADDRESS
cy-si-zp Civ-s1-2p
me [ oekee ME [Jchenge [ Addition
HANE - W @
STREET ADDRESS STREET ADDRESS
ome-st-2p tov-stap

12. 1 hereby certily that the informalion suppited with this fiting coes not quallfy for the exemplion stated in Section 119.07(3)1), Florida Statutes. | funiher certify that the information
indicated on thig report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or director
the on or the receiver or trustee empowered 10 exfchgw this report as required by Chapler 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
rli empmered< ' :

of
changed, or on an attachment with 2n address, with all

SIGNATURE: ' -

-

SIGNATURE AND TYPED OR nﬁbmewmmmum

“0/, 503 (8630 1y 2965

Curytang P #

V4



