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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082133

1. Entity Name

SAM OH JUNG, INC.

Principal Place of Buginess

602 N. DALE MABRY
TAMPA FL 33609

Mailing ‘Address

602 N. DALE MABRY
TAMPA FL 33609-1245

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90097 001 ***150.00

ovagvuv

VRN EE R A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 3. FEI Number | |Applied For
59-3343274 | s
Zi Count| Zi Count iti
" ountry P ountry 5. Certfficate of Status Cesired [} ?g‘gesqlﬁgeddmonal
6. Name and Address of Current Registered Agent- 7. Name and Address of New Reglstere& Agent :
_ Name ’ i T i
LIM, SANG K Street Address (P.C. Box Number is Not Acceptable)
602 N. DALE MABRY .
TAMPA FL 33609
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, Typed or printad nama of registered agent and IVW applicabla, (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i N
o ; B ! 0. Election Campaign Fi n
Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund C;:ntlr?l:uﬁg:nm a fi;%c}o&é:‘éfe
(See criteria on back) Make Check Payable to Department of State '

". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DJF\VECTOHS IN 11

TIMLE D [ Delete TIMLE Tl change [ Addition
NAME LIM, SANG K NAME

STREET ADDRESS | 602 N. DALE MABRY STREET ADURESS

CITY-5T-21P TAMPA FL 33609 CITY-5T-7IP

TMLE DP ] Delete me [ change 7 Addition
NAME LIM, SANG K NAME

STREET ADORESS | 602 N DALE MABRY STREET ADDRESS

CITY-ST-21P TAMPA FL 33600 CITY-ST-2IP

ME "~ S|V - L e e cr = e O Delete e [ Change [ Addition
NAME LM, SONG J . A T - -~ -

STREET ADDRESS | 602 N DALE MABRY STREET ADDRESS 7
CITY-ST-2IP TAMPA FL 33609 CiTY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8I-2P CITY-ST-2IP

TILE O Detete TITLE [ Change [T Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TILE 1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2iP CITY-5T-7®

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with ali other like &

SIGNATURE:

owered.

y hame appears in Block 11 or Block 12if

Ay / .
"G‘.’}\-.'H"i Vi / ZOU‘D

OFFICER OR DIRECTOR

Daytime Phona #




