2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
DOCUMENT #  P96000043038  Secretary of State
L:INEAF! CONCEPT 2,000, INC. / 09-08-2002 90087 036 ***550.00
Principat Place of Business Mailing Address
3678 GATLIN PLACE CIRCLE 3678 GATLIN PLACE CIRCLE
ORLANDO FL 32812 ORLANDO FL 32812

S A0

2. Principal Place of Business . . . -

9638 loblolly Pine cir |9638 lablolly Pine cir.

Suite, Apt. #, etc. 77 Suite, Apt. #, etc. /7 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appited for
Or an o'o FL ] - and o . FL- 53-3379965 Not Applicable
Zip Country Zip Country . " . $8.75 additional
32 8 P 7 33‘82-7 5. Certificate of Status Desired d Fee Required

—~__B. Name and Address of Current Registered Agent ) e 7. Name and Address of New Reglstered Agent
MNarne
POOLE, WILLIAM F iV Strest Address (P.O. Box Number is Not Acceptable)
644 WEST COLONIAL DRIVE
ORLANDO FL 32804
' City FL Zip Code

8. Tre'above 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 of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I .
Tax ﬁlingp requirementgand elacts tc:’ doso After September 13, 2002 Feefvill be $750.00 | E:ect'?"r%ag’pri'r?g ':.';':nc'"g 0 ded.%O ""’fy Be
(Ses criteria on back) J Make Check Payable to Department of State ust Funa Lontribution. ed to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TILE P B Change [ Addition
NAME HYOKSS, KWON NAME H}’ok Kwou i .
STReeT ADDRESS | 3678 GATLIN PLACE CIR. STREET ADCRESS | 94, 3] fabloll y P,ng, cir
CiTY-ST-7IP ORLANDO FL 32812 : CITY-ST-2IP Or lando_; FL. 2282 7
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIY-ST-ZP
TILE o C . -~ O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE ] pewete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 7 pelete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip
TITLE 1 celete TITLE [ Change  [J Addition
NAME . . . NAME
STREET ADDRESS - . . . STREET ADDRESS
CITY-ST-21P . < : CITY-ST-2P

13. I hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addre h her like owered.
LY TR B e e
Y AL O R ED P-27—-02
7

INTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Daytime Phone #

MEFTYL L] !

(-3

CR2EQ34 (4/02)




