FILED

2003 FOR PROFIT CORPORATION z
[ ]
UNIFORM BUSINESS REPORT (UBR) Msay O%, 2003;, gi‘)? am §
DOCUMENT # P95000031139 ccretary of state
1. Entity Name 05-02-2003 90247 039 ***150.00
OLD GOLD DISCOUNT, INC,
Principal Place of Business Mailing Address
1508 NORTH NEBRASKA AVE, 1508 NORTH NEBRASKA AVE.
TAMPA FL 33802 TAMPA FL 33602
Site, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 336 Applied For
e . 59— - 3215 - [Not Applicable| - &=
—e | (G I TZip t
Zp ountry & Country 5. Certificate of Status Desired C $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANG’ JUNG | Street Address (P.O. Box Number is No.t Acceptable)
5618 PINNACLE HEIGHTS CIRCLE #11{1 o
. TAMPA FL 33624
. .y City FL Zip Code E
1 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. 1am famllrﬁ?.wwth and accept
the obligations of registered agem
SIGNATURE
L ’ Signature, typed or printed name of ragisterac agent and title if applicabte. {NOTE: Regislered Agent signature required when reinstating} 0ATE
. 1] ]
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust o
VIRL ust Fund Centribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ i |PD 1 Delete e C1change [ Addition g
name .+, (KANG, JUNG | NAME =)
stheeT ancaess’ | 5618 PINNACLE HEIGHTS CIRCLE #1114 STREET ADORESS 3
cnv-st-ze | TAMPA FL 33624 CITY-§1-2P g
- o
TITLE O oalete TITLE [Jchange [ Addition _ E:)
MNAME NAME ’
. STREET ADDRESS.| . - . _J STREET ADDRESS .. 3
oRY-ST:QIP T YT T T T o CITY-ST-21P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-2IP
fime O elete TiTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 chenge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TiTLE - [ Detete e (D change [ Addition
NAME B NAME
STREFT ADDRESS - STREET ADDRESS ‘ M
CITY-ST-2IP CITY-ST-2IP L
12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Staiules. | further certify that the mimmat‘
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer orireg
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 n
changed, or on an attachment with an address, with all ather like empowered.
LA Alesto B3B8 62
SIGNATURE: . - SNAVL
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phang #




