FILED :
2003 FOR PROFIT CORPORATION 3
n
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P96000006813 ecretary of State .
1. Entity Name 04-16-2003 90201 020 ***150.00
HB AMERICA, INC.
Principal Place of Business Mailing Address
1140 HOLLAND DR. 1140 HOLLAND DR.
SUITE 6 SUITE &
BOCA RATON FL 33487 BOCA RATON FL 33467
us us
2. Principal Place of Business 3. Mailing Address
APST  GoolSEBY Bl | 8T Goosgy  SLif
Suite, Apt. #, atc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-0637272 Applied For
DesRFleLd  BEAK FL LEEAFIECS 8364907 L Nat Applicable
i Zi Count . iti
4ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
33¢5Q 3 3‘“‘2- Fee Required
_ 6. Name and Address of Current Registered Agent__ _ - .. . _..7. Name and Address of New Registered Agent
MNarme
LEE' EUNJ Cy Street Address (P.O. Box Number is Not Acceptable)
1140 HOLLAND DR " L2UY.  GoolSEY BLegd
BOCA:RATON FL 33487 .
L 3O City Zip Code
L » Deseriecr Sesn FL | By
B. The abbve named entity submits this statement for the purpose of changing its registered office ar registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
' « - w/iv (o3
SIGNATURE: ’4:— A
'_ - ‘_Sigr\ature. tyAped‘or printed name of registefad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: jm
F’LE Now!t! FEE |.S $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, @  Added to Fees
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD NERS O pelete e IX] Chenge [ Addition g
NAME LEE, EUN J NAME 2
stReeT aDDRESS | 1940 HOLLAND DR STREET ADDRESS | R RS SootS8Yy 8BlLuo 3
CITY-ST-21P BOCA RATON FL 33437 Cry-ST-2ip DEECHIECD 554(” A AFs <
[
TTLE O oeleta TITLE O change  [7] Addition 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE B SRR coe e [Shpelgte— - - TTE o= = e e . = == . . [Z]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- P
TILE ) o [ pelate TITLE (7] Change [ Addition
NAME ’ R NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP ' CITY-ST-ZIP
TIMLE : ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZIP . - CiTY-§T-2IP
TIME T Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- - L s [
SIGNATURE: /S—;:.TI \}'P?e_ﬂ @EE?“@!{”@ED ~ 'f-/{v‘ /"3 X ?ftf“ W/f—-/g -

SIGNATURE AND TYPED O‘ 7F|INTED NAME OF S$IGNING OFFICER OR DIRECTOR Gate Daytime Phone 4



