FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 84650

DOCUMENT # P96000080538 ecretai Yy of State
1. Entity Name 04-23-2003 90253 017 ***150.00
ORANGE AVENUE GROCERY, INC.
Principal Place of Business Mailing Address
1941 NORTH ORANGE AVENUE 1941 NORTH ORANGE AVENUE
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H""Ill Iu IINI I"“II“' "m m"““HIm “m I"“ m“ "ﬂ ’w

Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number . . _, {Applied For__.

e o e | T e | e “"65'0699151'—" — T _ | NotApplicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

CHUN, YOUNG N

Street Address (P.O. Box Number is Not Acceptable)
1941 NORTH ORANGE%ENUE :

SARASOTA FL 14204 '3

_—.-'r City FL Zip Code

ts Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
emA

‘8. The above named entily, suby
e obhgat:ons of regtstered

| CR2E034 (10/02)

‘.SGG[’QATURE i
- t_‘_" 5 Signature, typed or p_lj‘r_ited name of registargd agent and title i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
| =teres . FILE NOWNLFEE IS $150.00 i nof s oo e 2t S g Elodiion Campaigh Firanding = $5.00 Wiy B
After May 1, 2003 F‘?_e will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ' 1 Delete TMLE [ change [ Addition
NAME CHUN, YOUNG N NAME
streer anoress | 1941 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITy-81-2P
TILE 1 Detete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ - e e sm e e TR T g p e | ST e B DT TS s P
TITLE [ pelete TITLE : [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -

= OFFY 2 ST T e feommemm e S o e = = = st TS
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE 1 pelete TITLE [ change (] Addtion
NAME e :
STREET ADDRESS -y us s AR TR SR ADDRESS
CITY-ST- 2P - PO S I e CITY-ST-2IP .
e o : Sy 4ot Y [ YR T . Ochnge I Addition
NAME :\ -t T P e R NAME
STREET ADDRESS . y - . ot smeEr ADE)HESS
CITY-ST-2P e A T LIS

12. | hereby certify that the information supplied with this filing 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, wilkeatiomer like empowered.
A . ;Z irsyg 38N -6eua
L7 QUIRE; /L, | > 8

SIGNATURE:
RATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIG




