2000 UNIFORM BUSINESS REPORT (UBR)

——]

DOCUMENT # P95000066065 .
1. Entity Name Feb 20, 2000 8.00 am
LUCKS WAY CORPORATION . Secretary of State
02-20-2000 90055 023 ***150.00
Principal Place of Business Mailing Address
3655 CHENEY HWY. 3655 CHENEY HWY,
TITUSVILLE FL 32780 © TITUSVILLE FL 32780-2507
F P v AT GRS GTRE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3334706 Not Applicable
Zip  Country e Counlry 5. Certfficate of Status Desired [ §8-75 Additional
- - e N - — — ee Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAK, MYUNG e hoi Samq H .
2211rLEE RD. #208 Street Aclg)eé gax Numé( s7NGt Acoe Lt;ble) /744)\/

WINTER PARK FL 32789
/\ City ._7-‘ iZ/ﬁV /—//C._ FL igme

8. The above named eDU.ty submi tatement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

S 7. C?Hﬂé 07/ /0 O
3 (Nb‘ﬂi: Registerad Agert signatura required when reinstating) DATE
. . . P . . . '

9. This corporation s ellgltﬁsansfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Comtribution 0 Added fo Fees
{Sea criteria gn back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE \/ Clchange  [Wdction

e CHOI, SUNG H e u J Spon/,

STREET ADDRESS | 5785 SHADOW WOOD LN. #225 STREET ADDRESS 5—7 5 LS Mi)ocj Z,ﬂ # 225

ciry-51-21p TITUSVILLE FL 32780 Ciry-s1-2 g /7 32739 [®] .

TITLE 1’ O Detete TITLE oAl aqd oo , [ Change "Eﬁ’dditiun

NAME ) \AME %%C/B&)g’j -t ,

STREET ADDRESS STREET ADDRESS %55c; 7/ C 52733{3

CITY-57-2P - — e = - o - - CIY-STAR 7L /’6 j b d o

TITLE O Delete TITLE TS ”( i I onange [ adattion

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE IR . [ Delete TITLE [ Change {7 Acdition

NAME B - NAME

STREET ADDRESS | | ~ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

e [ peiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certi 1hat the information supplied with this filing does not quality for th exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale and that my gignature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empow ealto execute this report agfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an agdqresa 'other like empowered.
'
SIGNATURE: S

Eope 2 f}‘ n \‘\ ®
ZSTGNATURE AWIN‘ED‘NAMEOF SIGNIMFFICEH OR DIRECTOR Tate Daylime Phone #

SN

CR2E034 (9/99}




