2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

e e

DOCUMENT #  P95000069871 Secretary of State
1. Entity Name 902 sk o
ORIGAMI, INC. 03-20-2003 90130 025 150.00
Principal Place of Business Mailing Address
13300 S CLEVELAND AVE #4 13300 S CLEVELAND AVE #41
FT MYERS FL 33%07 FT MYERS FL 33%07
2. Principal Place of Business 3. Mailing Address ; ‘
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0589087 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | gg'gg‘ﬁiddm""a'
— — ____ _6. Name and Address of Current Registerad Agent. .--- . -- — _  __ 7..Name and Address of New Registered Agent . - ...
Name
KIM, YOUNG W KM, YouNG W,
Street Address (P.O. Box Number is Not Acceptable
8691 SOUTHWELL DR = PR .
FT MYERS FL 33912 ,
City Zip Cede
cr. MYerS . FL | 2352

8. The above named entity submits this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida. 1 am familiar with,'and accept

the obligations of registered agent.
/e/o3

pplicable. (NOTE: Registered Agent signature required when reinstating) "DATE d

SIGNATUR

e My 12003 Foa wil be $550.00 || . Eecton Compaion Fnarcing - $5.00 vy 2
) i Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
T1LE DPT O celete - TTE pPTs M Change (O Adition |
e KIM, YOUNG W e KiM, Youna W =
sTReeTwo0RESS | 6691 SOUTHWELL DR smeeTanoness | vy 3G G Xeg ITRGE. PM BTE. DRIVE. |3
ev-st-ze | FT MYERS FL 33912 CITY-ST-7P e M 2. S
TITLE DS ] O Delste TITLE vt Y ' henge  [] Addition (Et:
NAME ~|KIM, HAE S NAME
STREET ADORESS | 6691 SOUTHWELL DR sreroviess | QB S GNED
CITY-ST-2IP FT MYERS Fi 33912 CITY-ST-2IP ‘
e - . m T Ee T - - = [ pelete™™ - e "~ T T - = -~ —7 --~{change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-7IP ]
TLE 71 Defete TITLE O] change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE [ Delete TLE [ change 1] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-7IP

12. | hereby certily thalg:ihe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y 7 adapess, with all other like empowered.

[RED Selhs 220482 2024

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




