2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000086667 Mar 09, 2000 8:00 am
*- Sy Name Secretary of State

GOLDEN GRACE JEWELRY, INC. 03-09-2000 90099 045 ***150.00
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS 2612 SAWGRASS MILLS
CIRCLE SPACE 1511, BOOTH 10 CIRCLE SPACE 1511, BOOTH 10 [: 003 5 D D{:
SUNRISE FL 33323 SUNRISE FL 33323-3919 hd

Suite, Apt. #, etc. Suile, Apl. # efc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0539470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ‘B.‘dd“m”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L - . Name e -~ . _ .
WON' YOO TAEK Sireet Address (P O. Box Number is Not Acceptable}

4944-NW-S8-TERR
ree qu) MW (3> TERPAcE

FEVBROKE=RINES 330 . / n
City ’ %% Zin Code
plan o FL | 33324
L
8. The above named entily submits this staterent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d’w '
Sigriatura, typed of pri@ lame of ragistered agent and tille if applicabie. {NOTE: Registered Agent signalure required when reinsiating) DATE
B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i — ‘
- ) 10. Election Campaign Financin .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 paign g 0 $5.00 may Be
e ¢ Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Chetk Payable to Depariment of Stale
11. QFFICERS AND DIRECTGRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -BP~ 7 Delste TILE DP 9 [ Change [ Addaion | -
MAME WON, YOO TAEK NAME 2 TERRME .
STREET ADDRESS | $4=-hEN-O6TH-TFERR STREET ADDRESS qu-"[ ok 13 :
cv-st-Ze | DEMBROKEPINESEE 3302 OITY-$7-2P p\M'tNHrh R 333 25 N
TILE T Delste TTLE ' [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME e m - - i NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
THLE O Delete TITLE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusteq¢ empower tohex?iule this pog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

other like gmpbwergd, 1

changed, or on an attachment with an addgress, with
ool - - T L St = ; ;
SIGNATURE: ___ “:..5 ¢ CIRLGUTHEED 2 /6 ZO °, (éfz;‘)do‘/f'ggo“

SIGNATURE ANDWD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




