2002 UNIFORM BUSINESS REPORT (UBR]) Mar 251216)%]2)800 am

DOCUMENT #  P95000080261 Secret,ary of State

1. Entity Narmme

D & K CHUNG, INC. 03-26-2002 90002 049 ***150.00
Principal Place of Business Mailing Address

10105 WEST OAKLAND PARK BLVD. 10105 WEST OAKLAND PARK BLVD.

SUNRISE F1. 33351 SUNRISE FL 33351

NI RCAR W TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%23553 Not Applicable
- p - —
4p Country ap .| Gountry §.-Centficate of Status Desied  []  .98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDBBRG, RANDY M
G 8 ! D Strest Address (P.O. Box Number is Not Acceptable)
1776 PINE ISLAND RD.
SUITE 118
PLANTATION FL 33322 oy TREES
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable, {NOTE: Ragistered Agert signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME CHUNG, DENNIS NAME
staeeraooress {10105 WEST OAKLAND PARK BLVD. STREET ADORESS
CITY-ST-7IP SUNRISE FL 33351 CITY-ST-ZiP
TLE S O pelete TITLE [ change [ Addition
HAME CHUNG, KATIE NAME
strectacoress | 10105 WEST OAKLAND PARK BLVD. STREET ABDRESS
orv-sr-zp | SUNRISE FL 33351 OITY-5T-2F o _ )
TITLE O patete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GiTy-sT-2P CITY-ST-2IP
TITLE [ pelse TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental reporyis true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truglee eghpawered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fddrgbs, wnlh other like empowered.

SIGNATURE: _X .G /Y 'I'W’MJQE OALAED ner. (5 07 964 T30 1«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁ!G OFFICER OR DIRECTOR Darte Daytima Phone #

AR ome o

CR2E034 (9/01)



