FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P94000021334 Secretary of State
1. Entity Name 02-05-2003 90151 011 ***150.00
EASTERN TREATS, INC.
Principal Place of Business Mailing Address
5626 HANSEL AVE 5626 HANSEL AVE .
QRLANDO FL 32809 ORLANDC FL 32809
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 48464 Applied For
. 59-32 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KM, JAE HEON B 7 ST T Stee: Addrass (P.O. Box Number is Not Acceptable)
.-, 1502 W. BUSCH BLVD.

. STE. A2
: “TAMPA FL 33612 City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and 1itls if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
< '
’ AﬂF";“E NIOWI'!S '::EE lﬁ|t1350§gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee w $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME PD OJ Delete TNE [JChange [ Addition
NAME SHIN, CHONG KOO NAME
staeer aooress | 5626 HANSEL AVE STREET ADDRESS
orv-st-zp | ORLANDO FL 32809 CITY-ST-2ZIP
TITLE vD [ Deiete TIME [ Change [ Addifion
NAME JANG, JEONGN KOONG NAME
STREET ADORESS | 5626 HANSEL AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-$T-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME : R a - Tt s T NAME : o T cTT T e
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-ST-2IP
TIRE ™ pelete THLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TIFLE {Jchange [T Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
T "1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP

12. | hereby certify thal 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this rep s required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs Aith all atherJik

SIGNATURE: __ SIGNATHQE B2 t/31/03 @ o9)857-3 953

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

-

r———

CR2E034 {10/02)




