2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050663 ' Jan 26, 2001 8:00 am
1 ety hare Secretary of State
IN JI, INCORPORATED
01-26-2001 90100 026 ***150.00
Principal Flace of Business Mailing Address
12609 GULF BLVD 12603 GULD BLYD
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706 vov v oA v
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3255 109 Applied For
Not Applicable
Zip Country Zp Country 5. Cenliticate of Status Desired O ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JLWAN, KIM _
; i Street Address (P.O. Box Numb: Not Acceptable
12609 GULF BLVD ’ ( umbers Not Acoeplebie)
TREASURE ISLAND FL 337086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typad or printed name of registered agant and title if epplicabls. (NOTE: Registered Agent signatura requited when rainstating) DATE
oy oo s oo | ANSOMAY' 200 Feoitbe st | 1 CeSempen s 35,00 wey e
g 1t . ' - Trust Fund Contribution. O AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AN} DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O Delets TNLE [ Change [ Addition
NAME JIWAN, KIM NAME
STREET ADDRESS | 12609 GULF BLVD STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS . ' STREET ADDRESS
CITY-S7-7IP CTY-ST-7IP
TITLE O pbelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 7 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI P S TS - . “CITY-ST-71% - . ] o B

this fllm does not qualify for the exemptwon stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

13 | herebyy certify that the infoermation suppiied wi
— - indicated on this report or supplemental reparfis tru
of the corporation or the recever or trustee efhphbw
changed, or on an attachmght with an addre: it

SIGNATURE:

0]

SIGNATURE AND TYPED waNTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ . Date ° Daytima Phone #




