2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & K CHUNG, INC.

PO5000080261

Principal Place of Busingss
10105 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

Mailing Address

10105 WEST CAKLAND PARK BLVD.

SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91058 016 ***150.00

AR AU ARV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0623553 Net Applicable
2P Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o [ —— N = = |=Namers, ===~ B R =S S,
GOLDBERG' RANDY M Strest Address (P.C. Bex Number is Not Acceptable)
1776 PINE ISLAND RD.

SUITE 118
PLANTATION FL 33322

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obngatlons of registered agent.

- SIGNA RE

A

™ Signature, typad or printed namea of ragistered agent and iitle if applicable.

(NOTE: Registered Agertt signature required when rainstating)

DATE

* L ACIFILE NOWM FEE IS $150.

70 After May 1, 2003 Fee will be $550.00
Make Qﬁeck Payable to Florida Department of State

00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R P 1 Detete TIMLE ' [ Change ] Addition

NAME CHUNG, DENNIS NAME

sreeT apoaess | 10105 WEST QAKLAND PARK BLVD. STREET ADDRESS

on-st-2p (SUNRISE FL 33351 CITY-ST-2P

TITLE S 1 Delste TITLE [ change [ Addition

hawE CHUNG, KATIE NAME

STREET ADDRESS {10105 WEST OAKLAND PARK BLVD. STREET ADBRESS

or-sT-20  |SUNRISE FL 33351 CITY-ST-21P

TILE [ Delete TIME [ Change [ Addition
— A == - —— B i ] - B LY | S e =—c S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE 1 palete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-57-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information suﬂgé

changed, or on an attachment wi

SIGNATURE: X _S]Gl

lied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal repert is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trlistee empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

an agdress, wilh ali other ke empowered.
alusez o /%au IRED

MeR (@ 03 94 749200

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date

Daytima 3 Phone #

UL I

I

CR2E034 (10/02)




