2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2003 8:00 am

Secretary of State

Flo o ni=a'a) |

DOCUMENT # P96000035398 3
1. Entity Name ’ ’ 02-26-2003 90167 015 ***158.75 1
KIM'S ALTERATIONS, INC.
Principal Place of Businass Mailing Address
804 FEDERAL HWY 804 FEDERAL HWY
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0664728 Not Applicable
Zip Country e Country 5. Cerlificate of Status Dested ]~ $8-7 Additional
. o o 1 Fee Required
6. Name and Address of Current Registered Agent s | 77 Nameand-Address of: Now ReglsteredAgent — - - ].
Name
H '
GHUNHO, KIM Street Address (P.O. Box Number is Mot Acceptable})
804 FEDERAL HWY
#7
LAKE PARK FL 33403 City FL | 2 Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE —
Signature, typed or printed nama 9! registered agent and fit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 , B
. El C Fi
At ey T, 2000 oo il bo 555000 " et tonmnon "0 [ 5,00 oo
Make Check Payable to Florida Department of State ’
=10, OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
- THLE 0 O Delets TME [ Change [ Addition 8
NAME CHUNHO, KIM HAME =1
sTReer noress | 804 FEDERAL HWY ONE #7 STREET ADDRESS 3
CITY-ST-2P LAKE PARK FL CHY-ST-2P 2
o
TILE O elete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Jevestze, | e e e en e WOTSTER | e s
e [ petete TTLE (i change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE {(J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (JF Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
- TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not
this report or supplemental report is true and accurate and that my signature shall have the same legal effe
d to execute this report as required by Chapter 607, F

Chuvbho King

indicated on

of the corporation or the receiver or trustee empower

changed, or

SIGNATURE:

on an atiachment with an address_utf all other like empowered.

s IRED

qualify for the exemption stated in Section 112.07(3)

(i), Florida Statutes. | further certify that the information
. cl as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

561 3es 708S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytima Phone #




