2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 [ ]
DOCUMENT # P94000028413 Apr 25,2001 8:00 am
iy e ecretary of State
ANAHEIM NURSERY, INC.
04-25-2001 90134 049 ***150.00
Principal Place of Business Mailing Address
416 E WELCH RD 1417 HIDDEN MEADOW WAY
APQPKA FL 32712 APOPKA F|. 32712
Us
Suite, Apt. & ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3233150 Applied For
Mat Appiicabic
Zi Count Zi Ceuntr it
P ourry P v 5. Cerlificate of Status Desired | $8'75 Addlt\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHO, CHUN K Street Add P.0. Box Number is Not Acceptabl
5] O mbé t
416 € WELCH RD ree ress { ax Number is Not Acceptable)
APOPKA FL 32712
City F" Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE
Fynature, tyvped or orted name of registeed agent and e 1 applicable INGHE: Feg stered Agent signature requirgd wiven rainstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 . SN .
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 1o ?;ig?‘;ﬂ,?;?giﬁﬂ::ncmg O %t?d-e?ﬁor\gae)éfe
(See criteria on back) 0 Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p I Delete TITLE [ Change  [] Addition
NAME CHOI, CHUN K HiME
smeer aooness | 424 E WELCH RD STREET ADBRESS
CITY-ST-7IP APOPKA FL iy -57-71P
1LE w [ pelets TITLE {J Changs ] Addition
NAME CHOI, KYUNG § HAkE
sTREET 200RESs | 424 E WELCH RD STREET ADDAESS
City-$7-71 APOPKA FL CITy-5T-21p
TILE L] Delee TLe ([ Change [ Additior
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S1-7iP CIfY-ST-ZIP
TITLE [ Deiete TITLE [ Change (] Additio
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-82-219 CITY-8T-71=
TLE ] Delete 11TLE [ ] Change  [] Addition
NAME MARE
STREET AUCRESS STREET ADDRESS
CITY-ST-71? CITY-ST-2p
THLE 1 pelete L [ Change  [] Additioz
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)0). Fiorida Statutas. | fusther certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclar

of the corporation or the recaiverdf trustee empowered to execptalhis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleek 12if
changed. or on an attachrnent #ith an address, with all other J#e empowered.

SIGNATURE: ~ Chuas K. ClHor  3-17-01 4o7-$39 -528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Gals

—
DLI‘,'.H‘IL\ Chone 7

CR2EQ34 {10/00)



