2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030661 M 26. 2000 8:00
1. Entity Name ay L) . am
SAM OH JUNG RESTAURANT, INC. Secretary of State
05-26-2000 90085 031 ***150.00
Principal Place of Business Mailing Address
6032 14TH STREET WEST 3156 STTH AVE CIRCLE EAST
BRADENTON FL 34207 BRADENTON FL 34203-5326
s AT AR
Suite, Apt. ¥, elc. ' Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ' "Gty & State 174, FE| Numer Applied For
- 59_3343274 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
— - - : N I ... . Fee Required _
i 6. Name _a_nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIM, YONG O Street Address i
s (P.C. Box Number is Not Acceptable)
3156 57TH AVE CIRCLE EAST i
BRADENTON FL 34203
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Fegisterad Agent signature raquired when reinstaing) DATE
i ion is eligl sty i i mn
9. This corparation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wiil be_$550.00 - ~ rust Fund Cantribution, O Added to Fees
{See criteria on back) Make Check Payable o Department of State
11. o OFFIQ_EH?_AND D_IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ elete TRLE [ Change [ Addition
NAME LIM, YONG O NAME
sTReeT aD0RESS | 6032 14TH STREET WEST STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34207 CITY-ST-2IP
THLE 3 Delets TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ or-sT-2F

TITLE ' ' [ pelete N e i 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ pelete TITLE . O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delee TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 112.07{3)1), Florida Staltes. | further certify 1hat he information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; 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 cn an anachywith an address, with ail cther like empowegad.

siGNATURE: _ VOO 2 s, /A~ 00 [ Ge1) 755 254

SIGNATUFIEﬂ\ID TYPED OR PRINTED NAMVF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (9/99)



