2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090347 Feb 24, 2000 8:00 am

1. Entity Name

JUN KIM'S MARTIAL ARTS CENTER, INC. Secretary of State

02-24-2000 90030 007 ***150.00

Principal Place of Business Malling Address

10024 W. OAKLAND PARK BLVD 10024 W. OAKLAND PARK BLVD
SURISE FL 33351 SURISE FL 333516359

us us

T

2. Principal Place of Business 3. Mailing Address J\(l/e’ H““"H"m
2ame 15 afive S 2 A

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Appiied For
792956 Not Applicable

Zip Gountry Zip . Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

L 8. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
?gf?h?\'! Z‘g_lrjll'l' COURT Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33319
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
Signatura, typad or printad nama of registered agent and ttls if applicable [NOTE: Registerad Agent signature required whan reinslating) CATE
8. Tnis corporation Is eligibie o saiisty its ntangible FILE|NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 My g
Tax filing rlleqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TTLE D [ Delete MLE [J Chenge [ Addition

NAME KIM, JUN H NAME

STREET ACDRESS | BREO NW 78TH COURT #3598 STREET ADORESS

CITY-§T-2P TAMARAC FL 33321 CITY-5T-2IP

1ILE D ' O Delete TIMLE [ Change  [J Addition

NAME KIM, EUN § NAME

stReeT ancress | 8860 NW 78TH COURT #3589 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TLE T T T © Ooglee —fme - 7 - {0 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ITY-§1-2IP

TLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-51- 2P CITY-57-2P

TIEE [ Delee TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE O palete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true apd accurate and that, my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empaweggel to execute this gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an-address, wit#all ather like empgiwere
. . , - . . .4‘ b -~
SIGNATURE: 7 =S 2= 4200
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

[P |

CR2E034 (9/99)



