2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P97000002141

1. Entity Name

EAGLE RIVER, INC.

I

Secretary of State

01-23-2003 90165 047 ***150.00

Mailing Address
16621 SHADYHILL

Principal Place of Business
16621 SHADYHILLS RD.
SPRINGHILL FL 34610

S RD.

SPRINGHILL FL 34610

IR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City&State ___ — e o). City & State__ —— - 4. FEl Number o Applied For
T 59-3419245. - "~ [ Inot Adpicante T
Zip Country Zip Couniry $8.75 Additional

. Certifi f Desi
5, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KIM, HONG SUK
4815 MIRABELLA PL
LUTZ FL 33558

-

Name

Street Address (P.O. Box Number is Not Acceptable) )

City Zip Coce

FL

th_ggbligations of registered agent,

SIGNATURE

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed namea of registered agent and titls if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

"~ $5.00 may B
Added to Fees

9. Election Campaign Financing*”
Trust Fund Contribution.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D I Delete ME I change [ Addition
NAME KIM, HONG SUK NAME

street Aooress | 4815 MIRABELLA PLACE STREET ADDRESS

CITY-ST-7iP LUTZ FL 33558 CITY-ST-ZiP

TILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

e O Defets MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2IP

ITLE = - = tepte—""— Mt N B = T[T Changs ] Addion |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-1IF CITY-§T-2p

THLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sup i€ with this filing doe:
indicated on this report or suppleme report is true and ac
of the corparation or the receiver
changed, or on an atltachm,

SIGNATURE:

rate

ddregs, with all othgfr like empg

§ Fu

Gty yiried
d ‘\uJu‘.ll" 'L;%

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! eﬁ‘ect as if made under oath; that | am an officer or director

rustee empowered to e)ecute thi report as required by Chapter 607, Florida Stalutes; a

that my name appears in Block 10 or Block 11 if

5/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING)

OrFICEH OR DIRECTOR

Date * Daytime Phone #

)

CR2E034 (10/02)



