2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000611 Feb 29, 2000 8:00 am
KOOSON, INC. Secretary of State
02-29-2000 90099 045 ***150.00
Principal Place of Business Mailing Address
5545 N. MILITARY-TR, —— ~ 5545 N MILITARY TR.
#2302 #2302 .
BOCA RATON FL 334% BOCA RATON FL 33496-3804 108 5 'S
TG T ARG IRRIR AR
2200 NW (orporate Bivd.
Suite, Apt. #, etc. * Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Quite F20F _
City & State City & State 4. FEI Number Apglied For
?}DC & QOC\'D'(\, F-L 59-3492863 Not Applicable
?lepaqs\ Cagp\ Zip Country 5. Certificate of Status Desired ] gfe'g?qgiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- ﬁi??‘g-d I:JJA?A(I?_?TAR v TR, ' T T T T Seet Adtioss (PO Box Mumber 5 h%m Acceptable)
STE 2302
BOCA RATON FL 33496 oy FL [ 77 Coe

8. The above named@ntity subm ent for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

CR2E034 19/99}

1STGNATURE /

and Signatura, wﬁ; printad pAme of registared agent ancssent-TBplicable. {NOTE- Registered Agent signature requirad when rainstating) DATE

9. This .c‘orporath.:n is eriMsatisfy its Intangible FILE:ENOW!!! FEE IS. $150.00 v 10. Election Campaign Financing $5.00 wMay 8o
Tax flllng raquirement and elects to do so. After MA“V 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Chgcl}i Payable to Department of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19

TLE P 7 Deleie e S change [ Addition

RAME KOO, JASON NAME K00, Jason \ w

streer a0oRESs | 5545 N. MILITARY TR., 2302 STREET ADDRESS 2_2_0(5 NW COEPORATE BLV.D' 20%

CITY-ST-2IP BOCA RATON FL 33496 CITY-S7-2IP BOCA, KATOWN, YL 2243\

TTLE 1 Delee TILE 1 Ghange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-57- 2P

mME O betete mE | O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CirY-S7-21P CITY-ST-ZIP

MLE 1 pelets TITLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IF

TLE {1 alete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Gelate TLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2iP CITY-§T-2

13. | hereby certify that the information sypplisd with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerEntal repdsis true accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajr@r or trusteg eryoyerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachm h @i other like empovvered.

Dznfs S oo Dy e
Sﬂ@u w\?’ (O O T el orpc e )
SIGNATURE ANDILRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

SIGNATURE:;




