2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000018141

1. Entity Narme

BEST CHOICE FOOD STORE. INC.

Principal Place of Business Mailing Address

020 STOCKTON ST P.0. BOX 16852

WCWSANVIELE FL 32210 JACKSONVILLE FL 322456952

2. Prmmpal Place of Busi

8al-G& parew\@ﬁ, Horo 4

Suite, Apt. #, etc, © Suite, Apt. ¥, etc.

;f- Mailing Address

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90338 014 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State . City & Sate 4, FEI Nurniser Applied For
TAace OYLU !u_/a _ 59-3524720 Nol Applicable
$8.75 additional

ZIDPL_?Z_Z/ Countrp U@(_ Zip Country

§. Certificate of Status Desired O Foe Required

- : 6. Name and Address of Curranl Registered Agent

7 Name and Address of New Reg Istered Agent

o — M Npun S VANG

Street Address (P.O. Box Number is Not Acceptable)

“t820"STOCKTON'ST™ (Z2o0~la Paventat Home (c/

JACKSONVILLE FL 32210

City

~paelcson V[ FL[%85%,(,

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida.

SIGNATURE Nounn S y&lﬂﬂ ,ﬂrmd’i’kf“ . i ?//ZX/O‘J

SIGNATURE: \C“MNM‘UH: LR NJBoN V&/\g zpfef ?éf/w qo¢~ 78727

Signatura, typad ar printad name of registerad agent and tile f applicaﬁle (NOTE: F‘sgislered _Aglam scdnal!]re required when reinstatng) DATE
' ciaiion is eligible to satisfy its Intangible FILE NOWU!! FEE 1S $150.00 ) —_— .
i 10. Elgction Campaign Financin
Tak filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund Coln}'m?bution 9 0 fgj‘gﬁo'ﬂae’ésse
(See criteria on back) PQ Make Check Payab'le to Department of State '
11. _ OFFICERS AND DIRECTORS B l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE Ve, T ) [ Delete TITLE ’)ﬂ’()hange [] Addition 3
NAME YKNG YOUN é NAME ] / d 2
STREET ADDRESS STREET ADDRESS I 8 ?—l 42 P @VZ/LM(_, E §
or-s12¢ | JACKSONVILLE FL 32210 oiT-51-2° FAX =l 32204, 2
TILE TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-ZIP CITY-ST-2IP
me f e —_— . __.Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME T %ﬂa TITLE O change [ Addition
NAME KWAK, KW c -Le' NAME
STREET ADDRESS | 1620 S ON ST D@ e STREET ADDRESS
CITY-ST-2P JAC NV"_{_ 1 32210 CITY-ST-2IP
ILE ' O Delete TLE 7 Change Numnn
NAME 3 5’ [ 'f\ - N Y on 5 (f J NAME
STAEET ADDRESS \/ (g2 t —d: Pa e r\,J&'_ C W STREET ADDRESS
CITY-ST-2IP \‘j‘ﬁ-f éﬁfim (//(Ce FC 3 227 é CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST-2IP ’ I CITY-S1-21P
13. 1 hereby cemfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 trusiee emps to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with aa address, fith all othe powere
7

ﬁfﬂ]ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVOR DIRECTOR

Date Daytime Phone #

7




