2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002141

1. Entity Name '

EAGLE RIVER, INC.

Principal Place of Business

16621 SHADYHILLS RD.
SPRINGHILL FL 34610

Mailing Address

16621 SHADYHILLS RD.
SPRINGHILL FL 346106880

IR

il

FILED

[VATETVEVEVEVEY RV

IR

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90026 016 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, etc, 0 NOT WRITE IN THIS SPACE
L MR e ORI S S T = T R R ST T W e e L e e T -
City & State City & State 4. FEI Number Applied For
59—34 19245 Mot Applicable
Zi i it
° Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'm”a'
Feeo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, HONG SUK Street Address (P.C. Box Number is Not Acceptable)
15916 EAGLE RIVER WAY .
TAMPA FL 33624
L City FL Zip Code

8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

s
SIGNATURE

Signatura, typed o printed name of registerad agant and l\tl&%pplil:abla.

(NOTE' Registerad Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible /
Tax filing requirement and elects to do so.

{See criteria on back)

. _ FILENOWNL FEE IS §15000 D

After MAY 1, 2000 F '
Make Check Payablé{oQepartment of State

= 10.”Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e opP 1 Delate TMLE [ Change [ Addition
NAME KIM, HONG SUK NAME

STREETADCRESS | 15916 EAGLERIVER WAY STREET ADDRESS

ciTY-st-219 TAMPA FL 33824 QIY-S1-2P

THLE L ] Delete TILE [ Change (] Addition
MME TP NAME

STREETADORESS >+ T - = STREET ADDRESS

CITY-ST-ZIP * . CITY-ST-Z2P*

TITLE 13 Delete TITLE O thange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE [JChange  [] Addition
NAME i o MAME _ e S I
SRR | T - SRS [T T T e e
CITY-ST- 2P CITY-5T-2p

TITLE [ pelets TILE {(J Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

(3\1:\"-37-.1"“l N . . o CITY-ST-2IP

TE, A S as i % e Opdletes TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-71P Y- ST-21P

13.v1-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
sindicated on this report or supplementaj report Is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
s requigd by Chapter 607, Florida Statutes; andpthat

of the corporation or the receiver or trysfee empowered to execute this e
gddress, with ali other like epfowered.

changed, or on an attachment with

3

SIGNATURE:

ey

'
At

y name appears in Block 11 or Block 12 if

2000

SIGNATURE AND TYPED QR PRINTED NAME

OF SIGNING OFFICER

PR DIRECTOR

Daytime Phone #




