2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068218
1. Entiy Neme May 02, 2000 8:00 am
05-02-2000 90152 025 ***150.00
Principal Place of Business Mailing Address
4353 S. MANHATTAN AVE. 4353 S. MANMATTAN AVE.
TAMPA Ft 33611 TAMPA FL 33611-1303
T s A
Suite, Apl. # etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State Gity & State 4. FE! Number Applied For
59-3462549 Net Applicable
Zp || Country Zip_ . Country 5. Certfficate of Status Desired. O $875 Additional
- - - T T —— . -7 ) : e * Fea'Required
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent
Name
PARK, SUN H Street Address (P.O. Box Number is Not Acceptable)
4353 S, MANHATTAN AVE,
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and }f{ls if appiicable. {NOTE: Regislerst Agent signatute 1equired when reinsiating) DATE
O o et dec w7 | ptor MaY 12000 Fog wih se $ss0p | 1% Eecior Cameagn Franing - $5.00 vy e
N ’ ’ - Trust Fund Contribution. .| Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D ‘ O celete TILE [JChange [ Addition
HAME PARK, SUN H NAME
STREET ADORESS | 4353 S. MANHATTAN AVE. STREET ACDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
HAME MAME ‘
STREET ADDRESS ] STREET ADDRESS
Crv-stze ' . R 2 S e el
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S7- 119 OITY-ST- 7P
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, o on an attachmert with an 55, with all gther ke empowergd.

SIGNATURE: Y DR D c[/)l///aD

Date / Daytime Phone #
4 v

CR2E034 (9/99)



