2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000083186

HK-2 INVESTMENT CORPORATION

Secretary of State

05-01-2003 90227 012 ***150.00

Principal Place of Business Mailing Address

3095 S AlA PO BOX 510758
MELBOURNE BEACH FL 32951 MELBOURNE BEACH L 32951
us us

2. Principal Place of Business 3. Mailing Address

1O O WG

Suite, Apt. ¥, etc. Suite, Apt. #, elc

[ CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59.3214972 Not Applicable
: - . ' R . . — - —— -ta- P
Zip . 1 Q_(ll._lf]ﬁry‘___u — ZID- B . _COUH y 5. Certfficate of Status Desired O $8-75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MELLLIUS, HIU YEN
WBSAA
MELBOURNE BCH FL 32951

Name

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

Zip Code

City FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable,

(NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete THILE O Change  E] Addition
NAME MILLIUS, HIU Y NAME

STREET ADDRESS | 3095 S AlA STREET ADDRESS

orv-st-2¢ | MELBOURNE BEACH FL 32951 Gv-g1-2p

TILE VP ] petete TIMLE : [ Change  [J Addition
e TOLLMAN, WILLIAM M A

STREET ADDRESS ( 3005 S A1A STREET ADDRESS

CTy-ST-2¢ MELBOURNE BEACH FL 32951 Cimy-S7-2Ip

MLE o ) T Do LTI Ea e : —~-  [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TMLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] petete TTLE [Jchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 petete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on'this report or suppiemental 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf other like ernpowered.

SIGNATUHE TYPED OM PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

AV <E60EL0

CR2E034 (10/02)



