2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name
KOREA HOUSE, iNC.
‘ i 7 i’&t%?E,
Principat Place of Business Maiting Address B b Ll ! BA
209 FERRY RD.. SE 209 FERRY RD.. SE ' )
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5806 X
T
2. Principal Place of Businesa 3. Mailing Address
S, ApL A, etc. Bultc, Apt. #, etc.  DONOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 Apptied For
BN U .. . e o SRR Not Applicable |
Zip Counlry Zip Country LD Z qé z@ LU $8.75 Adgitional
. | 8. Certificate’af ‘ 3 EreL é Fee Required
©. Name and Address of Current Rsgistered Apent 7. Mame and Addresa of New Registered Agent
N
ame EU/"J"“ P{Z’EDSSqu
CAROLYN v HALL Streat Address (P.O. Box Number is Not Acceptable)
151 MARY ESTHER BLVD. STE 307-A - L
i . Zip Cod
Y Fr. ot ged FL | ®$%ws
B. The above named entity submits this statement for the purpose of changing ils registered office or registergd , or both, in tha State of Florida.
SIGNATURE ‘
Signaisre. typed of prinied name of rag‘IWud agent and it i aoohcadis. 4 (W‘ruamj Agent sigratuns mauifed M OATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!i! FEE IS $150.00 . N
Tax filing requiremaent and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 - 1o. gsgg:nc;ag;:‘g;;mnclng 0 s&g{aﬂ*x&%
(Sea criteria on back) a Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS '_12.. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PTSD X oee - | e ‘ S TAENT (X Crange [ Addiion
g SUNG'HO YU v HYON  MATTHEWS
sthest sooness | ‘209 FERRY RD SE ‘ scroomss | xo§ FERRY RD SE
ere-si-ze | FT. WALTON FL . Jovstwe | T pALTN REaly A
TME O Detete Tne V. P, AwL O change  [] Addiion
NAME NAME IMSuK '
STREET ADDRESS STREADDRESS | aoe  RIVERA P{’fe_'fﬂw.-s
wrestze | T e ov-ste | Mavanr®: —Fi= 22508 - o .
TmE ] Delete ime ) O change [ Addition
NAME NAME
STREET KDDRESS STREET ADARESS
CITY-ST-2IP CIrY-51- 2
THLE o [ Delete me ' ClChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
Cry-§T-7p LITY-5F- 2P
me 3 Dstete TINE [ change [ Addition
RAME NAME :;
STREET ADDRESS STREEY ADDRESS ‘ Ts ’
CTY-S1-7P CITY-51-7P ’
e ) 0 Detete e Clchange O Addtion
HAME NAME
STREET ADDRESS STREEY ADORESS .
CTY-51-2P . : CITY-ST-2P /)S_Qb '6?000 CZ()/a[ Og}."' /JO sy

13. ! haraby certify thal tha information supplied with this fillng toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on.this report or supplemental report Is rue and accurate and that my signature shall hava Ihe same legal effecl as if made unkler oath; thal | am an afticer or director
of the corporation or tha receiver or trustee empowered [0 executa this réport as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Black 12 if

NATURE D TYPED OR PRINTED NAME GF SIGNING OFFICER QR GIRECTOR Daytme Prong #

I

changeg..or qr‘!..an;auachmgn_l with an addre_s_s. with gif other like gmpowered. ‘
SIGNATURE: J_}HW a %Z - %@ KAHYINTA BT THESS ."‘/ff'/ or 8 )Pl 023
. Date

CHR2E034 (9/99)



