R |

*’“

CORPORATION

’?.

2003 FOR PROFIT

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-10-2003 90220 014 ***150.00

DOCUMENT # P97000063832

1. Enlity Name

K. LEE JEWELRY, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address .
11805 PINES BLYVD. STE. 270013 11805 PINES BLVD.. SIE. 21013
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33026

DM R S

changed, or on an attachment with an addrass, with all other like empowered.

2. Princinal Place of Business 3. Mailing Addrass
e, AP ¥, o0, 7o Aol ¥ o0, . -
Suite, Apt. #, et Suite, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0772 Applied For
- B T (U ——— - - -.__..‘!l(_]__,,__:,___ ). _ jNot Applicable | _
Zip Couniry Zip Country - . $8.75 Additiona)
. . 6. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsiered Agent
) _ et e e | Name T S
(] - -
LEE, KUNY Street Address (P.O. Box Number is Not Acceptable)
14925 SW 15TH ST.
PEMBROKE PINES FL 33027
City FL I Zip Cade
8. The above named entily submits this statermant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
_the obligations of regislereg!_ agaeni.
SIGNATURE -
Signaturs, typed o Dfiuqqmdmﬁslmmand title if appicabia. {NOTE: Registered Agent signature fequired whan ringtating) DATE
R ‘ -
FILE NOWIN! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trusl Fund Contribution. Added to Foos
Make Check Payable to Florida Department of State X
10. - OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN {1
Lt P [ petete TLE [ Changs [ Addition | &
NAME PAE,KUNYOL _ ———— e | . e e e =]
STREET apomess | 14925 SW 15THST. STREET ADDRESS 3
cw-si-zp | PEMBROKE PINES FL 33027 OTY-ST-ZP 2
e 73 i 03 Delere TE O Change [ Addilion g
NAME PAE, HUNG C NAME
sTheer anoaess | 14925 SW 15 ST STREET ADDRESS
arv-s-z¢ | PEMBROKE PINES FL 33027 CITY-ST-2p
TILE . [T petete TME O cChange ] Addition
_hame - — o [ S — = —
STREET kDOﬂESg STREET ADDRESS
CImY- 51-2iP CRY-ST-2IP
TME [ Delete TME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p Ty -ST-2P
HTLE [ petate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIny-57-2P CITY- 51-21P
T O Celete Tme e O change [ addition
e . e e R = e W= e — e =
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the infarmation supplied with thig filing does not qualify for tha exernption stated in Section 1 19.0?5’3)(‘!), Florlda Statutes. I further cartify 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 mada under cath; that | am an officer or director
of tha corporation of the receiver or trustea empowered to execute this repog as required oy Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE REQUIRED

FE - 452 /O FFE]

SIGNATURE AND TYPED OR PRINTED NAME OF £1GNING OFFICER OR DIRE

IA3-03

Daytima Prona # [




