2000 UNIFORM BUSINE?&‘:S REPORT (UBR) FILED

i
DOCUMENT # P97000068625 Mar 20, 2000 8:00 am
1. Enlity Name ’ S t f St t
WASHINGTON SHORES SUPERMARKET, INC, ecretary ol State
03-20-2000 90089 026 ***150.00
—— - . ‘:-————"'-"‘-"—'__"'__"L)(—ﬂ'___‘- ke
Principal Place of Business Maililng Address .-
3625 W, COLUMBIA STREET 3625 W. COLUMBIA STREET
QRLANDO FL 32805 ORLANDO FL 32805-3419 .
l AUUSLO(D
2 e e o 5 Vg s ] AN A
Suita, Apt. #, stc. Sulte, Apt. #, elc. ' 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3463786 Not Applicable
Zi C Zip i
P ountry IT Country 5. Cerlificate of Status Desired a $8.75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYU’ EUISO0 Street Address (P.O. Box Number is Not Acceptable)
3625 W. COLUMBIA STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or%?r%gent. or bath, in the State of Florida,
. ) W e il .
e o -
SIGNATURE : z 4 4 M
Signature, typed or printad name of registered 36t and titte if a?phca‘b\e, {NOTE: Registerad Agent signature reguired when rainstating}
. ) i
i ' igi ity | ‘ ! m
9. This corporation is eligible to salisy its Intangible _ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After l‘}lAV 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criterfa on back) O Make Che;ick Payable to Department of State
N !
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange (] Addition
NAME RYU, EUISOO NAME
sreeT apoaess | 9315 SPRING VALE RCAD STAEET ADDRESS
CITY-ST-2Ip ORLANDO FL 32825 CITY-ST-2IP
TILE O nelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TME O nelete TITLE O change  [] Addition
NAME e NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P t CITY-ST-7IP
TITLE 3 nelete TITLE [ Change () Addition
NAME . " , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all cther iikg-gmpowered. C4 )

Az i A& JEtEu(SOo.'QﬂL O3AY 00 " 2g)-fapf

5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.I\ME DF“N:NG CFFICER OR DIRECTCOR Date Dayume Phone #

|



