2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002141

1. Entity Name :

EAGLE RIVER, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90128 045 ***150.00

Principal Flace of Business Maiting Address
16621 SHADYHILLS RD. 16621 SHADYHILLS RD.
SPRINGHILL FL 34510 SPRINGHILL FL 34610 UuyuUIbab
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- . e - e - e T L ——aa e - . - - o TR TR =
City & State City & State 4. FEI Number 59.3419245 Applied Fer
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditiunal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KIM, HONG SUK

15916 EAGLE RIVER WAY

Streel Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33624

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and till7‘f appilicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible_‘go satisfy its Int_anrgi?le . FII:E _I’E’Q‘W!!!ﬂ_f'Ehglg_:ﬁ?ﬁ 00 |10, Etection Campaign Financing.. ... $5.00.May Be~| -
Tax filing requirement'and lects 1o do 5o: Afier MAY 1, 2007 Fee will he 855000 Trust Fund Contribution. O Raed to Fons
(See criteria on back) Make Check Payable t
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMmE D ] Delete TITLE O Change [ Addition | S
NAME KIM, HONG SUK NAME =
streer aooRess | 15916 EAGLERIVER WAY STREET ADDRESS g
CITY-5T-2IP TAMPA FL 33824 CITY-ST-2IP 3
TITLE O pelete TITLE O change  [C] Additicn %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘4 Cy-sT-2IP
TILE O pelete I TRLE [JChange [ Addition
NAME o NAME
STREET ADDRESS - ' “STRESTADDRESS™| ™ T T T
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Soiv-gtze | CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-57-20P

13. | hereby certify that the information supplied with this fiting does not qualify fer the exemptlion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

of the corparation or the receiver pr frustes empowered t
changed, cr on an attachment wig 4n address, with all

SIGNATURE:

indicated cn this report or supplemj ntal report is true and ag

owered!

te and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
his reperas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo fof

/ Date ." [ Daytime Phone #




