2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P95000016220 Mar 20, 2000 8:00 am

1. Entity Name

SUNG MUN INVESTMENT, INC. Secretary of State

03-20-2000 90134 034 ***150.00

Principal Place of Business Maitirl'g Address
1180 SPRING CTR §, BLVD 1180 SPRING CTR §. BLVD
STE 208 STE 208
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141955
liRe SPrimY (Butet S R | gt—'ﬂ-\.[
Suite, Apt. #', eic. d Suite, Apt. #, otc. DO NOT WRITE [N THIS SPACE
T B
City & State Cihj& State 4. FEI Number Appliea Far
Petonerte SPFy B 59-3297664 Not Applicable
Zip bountry Zip Country " . $8 75 Additional
:E 5. Certificate of Stat d - h
2 1, 93 o~ e -311 . #’ artificate of Status Desire O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I LA Name
MUN, SUNG Street Address (P.Q. Box Number 1s Not Acceplable)
1231 PALM BLUFF DRIVE
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE — -— T 3 tS1Cpa s

Signature, typed or printed name of ragistered agant and ttle applicab\e (NQTE' Registerad Agent signature required when rewnstating) DATE
9. This f:lorporatif)n is eligible to satisfy its Intangible . FlLi:E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Addad to Feis
{See criteria on back) | Make Checﬂk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change  [J Addition
NAME MUN, SUNG NAME
STREET ADDRESS 1231 PALM BLUFF DmVE STREFT ADDRESS
CITY-8T-2IP APOPKA FL 32712 CITY-57-ZIP
TITLE ] e'ete i TITLE (] Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-ST-ZIP
MLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP GITY-ST-2IP
THLE © T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O pelate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: =L = § e TS ew Moy YT F,DJ

SIGNATURE AND TYPED ORPHINTED umél OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phone #

7 -
P

|

CR2E034 (9/99)



