2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081645

1. Entity Name

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90115 007 ***150.00

KHS GROUP CORPORATION
Principal Place of Business Mailing Address
851 SALEDO DR 85! SALEDO DR
ALT SPGS FL 32714 ALT SPGS FL 327735715

us

us

2. Principal Place of Busingss 3. Mailing Address

T e | T e et | MM

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State

F~

~urooo]

e

4. FEI Number 59_321 4960 Applied For

Not Applicable

City & State {
v

Zip
- -

o

Country Zip

Country

-5~ Certificale-of-Status Desired = $875 Additional

U STAT 2RI

S

Fee Required

975
6. Na

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

80, KYUNG H
851 SALEDO DR
ALT SPGS FL 32714

" Hored H. S0

Street Address (P.O. Box Number is Not Acceptable)

225 €. ekiveTradl

L ong oot FL [8%%7n

8. The above named entity submits this

anging its registered office or regatered agent, or Hoth, in the State of Florida.

SIGNATURE Z
Signature, tyde#for prieéd narfa of registered“dgant and title it applicable (NOTE: Registered Agent signature required when reinstating) caryl v
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing ‘ $5.00 May B
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contritution. O Adided to Faes;s e
{See criteria on back} O Make Cneck Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTE PD O pelete TILE X change [ Addition
NAME 50, KYUNG H NAME ~ ' =
street anoRess | 851 SALEDO DR STREET ADDRESS 1230 €. wek ‘/"\' "I’:/z’u ’
orv-st-zp | ALT SPGS FL CITY-S1-2IP WW&L , L 227 9
TITLE S . 3 Gelete TILE v : B Change [ Addition
N SO, HELENH have ' woetivos Tead!
sTReeT ADpRESS |85 SALEDO DR © - N STREET ADDRESS ( %?75’ = o -
ovstze | ALT SPGS FL CITY-ST-21P \/67’10“»“3@0( , A 3217 ﬂ
TITLE O velete TITLE 174 ! (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P § cm-st-2¢
TIRLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-7P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

13. | hereby certify that the information supplied with this filing 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 corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther I[ke~empowered.

! /90/ Do lF”’))d”HP}BZ’?

/ Date { Daytime Phone #

CR2E034 (9/99)



