2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2003 8:00 am

DOCUMENT # P94000072813

1. Entity Name

SAM WOO CORPORATION

ecretary of State

Principal Place of Business
6426 BOWDEN ROAD

Mailing Address
6426 BOWDEN ROAD

SUITE 211 SUITE 211
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Us us

2. Principal Place of Business 3. Mailing Address

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

TR

[0 CHECK HERE IF MAKING CHANGES

04-16-2003 90147 007 ***150.00

.

City & State City & State 4. FE! Number Applied For
59—3268177 Not Applicable
i Zi t

Zp Cotniry e Country 5. Certificate of Staius Desired | $8.75 Additional

. Fee Required

- 6. Name and Address of Current Registered Agent = =~ -~ - re- s = . - ~7,.Name and Address of New Registered Agent
Name

HAN, Yuo Street Address (P.O. Box Number is Not Acceptabie)
10916-1A ATLANTIC BLVD
#6A
JACKSONVILLE FL 32225 iy TREES

8. The above named éntity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the Slate of Florida. 1 am famikar with, and accept

the obligations of registered agent.

LIGNATURE

Signatura, Ivge;i}nl“' brmtad name of registered agent and title If applicable. {NOTE: Ragistered Agant signature requirad
kel

when reinstating}

DATE

FILE NOWUL. FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

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

THLE PD . [ Delets TITLE [ Change [ Addition
NAME IM, YOUNG S NAME

streev aooress | 3209 VICTORIA CT E STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32216 CITY-5T- 2P

TMLE S 4 O Detete TTLE O Change [ Adcition
NAME IM, YOUNG §; NAME

stheET aooness | 3257 VICTORIA CT E STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32216 GITY-ST- 2P

TITLE VPT N —ODesteee BTME - o e . _ . [OChange [ Addition
NAME JAMES, IM NAME

street aooress | 3267 VICTORIA CT E STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32216 CITY-S1-7IF

TITLE O telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TITLE [ Delete TITLE } [ Change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

ovv-sr-ap | o CITY-5T-2p

TITLE . =] Delete TITLE {J Change [ Addition
NAME' T U I B

STAEET ADDRESS [+ - LY w0 ) sTREET ADDRESS

CITY-ST-2IP o ST ) oy-ST-7P

12. | hereby certify that the mformauon supphed wnh this filin

doés not quaify | for the exempt\on slatedin Séction 119. D7(3)(1), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ #SIGNATIOIE RUMAKIEGED resdpd

‘f’/ I 4‘-/ 3

Yoy ~ 367-0764

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

3

n

B
<

CR2E034 (10/02)



