FILED

Mar 18, 2008 8:00 am
2008 Fogﬁr'}s:fn%%%';?rk”'o" Secretary of State

DOCUMENT # P0B8000079609 03-18-2008 90007 042 ***150.00
1. Entity Name
AUSTIN KARAOKE JAX INC.
Principal Place of Businass Mailing Address
5161-BEACHBLWD.— 4401 EMERSON ST, I Y Q.
45 8 4'00“508 T
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
Suile, Apt. #, etc Suile, Apt. #, eic. 03032008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FE! Number Applied For
20-5028369 Not Applicable
Zp Counlry Zn Country S. Certilicate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B W
YOON, EUN SEUNG O Y. HO %'
9009 WESTERN LAKE DR. Street Address (P.0. Box Number is Not Acceptable}
2005 - — —
JACKSONVILLE, FL 32256 £6560 Touchton Rda (617
Cily I Zip Code
RYIN ¢ FL 3224
B. The above named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am larmiliar with, and accenl
the obiigations of registered agent.
- %5 o]
SIGNATURE 25, Ewa S Yoem X o3/ 01 /xo J
Sigr a7 560 or princed rame of g age:l—a'nd ntie of 3 INOTE Reqistered Agent sgnature requirend wien seinsiating} DATE
" FILE NOWII! FEE IS 5150_00 9. Elaction Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘Eﬂ Detete nite P [ Change w\dd‘xlicn
NaME YGON, EUN SEUNG -'- HAME Bo Y. Horg 16F
STREET ADDRESS | 9008 WESTERN LAKE DR. 2005 STREET ADDRESS | S 2p s T uch 1o Rd +
ansiz | JACKSONVILLE, FL 32256 Ciiv-S1- 2P Jax, a4  32ub
[(HE3 5 WDele(e e [ Change «ddition
NAME YOON, EUN'SEUNG < MAME
STREETADDRESS | 9009 WESTERN LAKE DR. 2005 STREET ADDRESS
Ciry-57-2Ip JACKSONVILLE, FL 32256 Gry-S1-21P
THLE T Delete TITLE [J change  [] Addition
NAME HAME
SIREET ADDRESS , SIREET ADDRESS
CITY-ST-2IP CITY-5T.21P
TLE [ elee TLE [ Change ] Addition
NAME HAKE
STREET ADDAESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TMLE O pelere TLE [ Change [ Addilion
HAME NAME
SIBEEI AD.L)ﬂtSS STHEET ADDRESS
CITY-S7-21P CIFY-ST-21p
ME~=== —}~ —_—= - e e - [ Delee TITLE —— e om e [5] Chznge  ~ [ Addilion
HAME NEME
SIREEY ADDRESS STREEY ADUKESS
CIy-51-21p CITY-S1-21P

12. | hereby cartify that the informatinn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify thal the information
indicated on this report or supplermental raport is true and accurate and that my signalure shall have the same legal eftect as if made under oath; tha! | am an officar or director
of the corporalion or he receiver or lrusiee empowerad 10 execute this reporl as required by Chapler 607, Florida Sialutes; and lhal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X BepntHlord— B Y Hong X @3 700/3058%  bi2-189 91 bt

'&nsm{‘rfns m\r’peo oR ma)ﬂr’u NAME OF SIGNING OFFICER OR DIRECTOR v Date Duytme Prone 8
v




