2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031139 May 15, 2000 8:00 am

1. Enty Name Secretary of State
OLD GOLD DISCOUNT, INC. 05-15-2000 90177 023 ***150.00

Principal Place of Business Mailing Address
1508 NORTH NEBRASKA AVE, 1508 NORTH NEBRASKA AVE.
TAMPA FL 33602 TAMPA FL 33602-2850
i s IHRIRIAR R MIR A AN EY R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WHITE IN THIS SPACE

City & State . City & State 4. FEINumber | et
. 59‘33632 1'5 Net Applicable

- Zip Country™ =~ Zip Country 5. Certificale of Status Desired  $8.75 additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name I
KANG' JUNG | ) Street Address (P.O. Box Number is Not Acceptablle)

8639 N HIMES AVE #3805 i
TAMPA FL 33614 : |

City FL Zip Code

8. The above named antity submits this statement for the purpos of changing its registered office or registered agent, or both, in the State of Fklorida‘

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed nama of registered agent and)(e if applicable. [NOQTE: Registerad Agent signalure requued when renstating) DATE
. — _ _ — e = e m e |
e Tt - - ==
9. This corporation is eligible to satisfy its Intangib FILE NOWI!! FEE IS $150.00 : cond
- ) - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and glects 1o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VPD P Deets TITLE j Tl crange [ Addition
NAME KANG, JAMES NAME

streer a00RESS | 1508 N NEBRASKA AVE STHEET ADDRESS

CITY-5T-2IP TAMPA FL CITY-51-21P onls ‘

e PD ] Delets TILE PD (a&'}e( ﬂ;wm) Mange [ Addition
NAME KANG, JUNG | NAME /L/AN@ , 7’2(,\)6'( T [
_sTReeT A0DRESS | 8639 N HIMES AVENUE 3805 STREET ADDRESS ‘419 penn acle f/efgﬁjé; (rete w0l
-cy-s7-20 -~ |-TAMPA FL 33614 CITy-S1-2IP oL S = 334324

TILE . [ Deletz TILE e i’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51- 2P \

TITLE [ Delet: TITLE [JChange [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-51- 2P |

TITLE 01 Delet: TME | Ol Change [ Addition
NAME NAME i

STREET ADORESS STREET ADDRESS '

CITY-5T-2P CiTY-51-2P

TITLE [ Delets TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the infor,

ftion supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.'| further certify that the information

indicated on this report or sydplemental report is true and accurate and that my signature shall have the same legal effect as if made underjoath; that { am an officer or director
of the corporation or the reghiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient with an address, with all other like empowered. .

— o .n’ .
P a3 I N a ‘ _. i -
SIGNATURE: / SIEZATE & _ 1) -2 P50
SIGNATURE ARD TYPED OR PRINTED HAME OF 5 ‘OFFICER OR DIREGTOR Datk I Daylime Phone ¥




