FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 98000035658

1. Entity Name

Rul kuen, /NC.

D002

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12 Sh (274 Wﬁf.’”a

3. Mailing Address

102 440 11 SA2ET, T2

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90122 005 ***150.00

DO NOT WRITE IN-THIS SPACE

City & State City & State 4. FE! Number Applied For
77 LAUDGEOALE |, F L 77 LA IME. FL 45-p8u 7974 Not Applicable
Zip 35 ; y «5 Country zmg 33 ; Country 5. Certilcate of Status Desied [ gg.;’i lﬁfecgtionar
‘ - = 7. Name and Address of Current Registerad Agent
Name
SHUK ¥usl AU
DO NOT W RlTE s |, Strest Address (P.Q. Box Number js Not Acceptadle) Ay e
iN THIS SPACE I "SA TI 7R SIPEET . H
City Zip Code
FL_Lhuiepm & FL | ™3%,%
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [(um 4,«4 Y @ _20m>

Signatura, (yp'ed or printed nama of registered agent and pie if applicabie

(NOTE: Registered Agent signatura required whan reinstating}

DATE

9. This corporatiop is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See crileria on back) ]

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. o OFFICERS AND DIRECTORS

TITLE pp TILE

we  icgur KUEN , A e

STREET ADUPESS |- 773 SR /27 STR2BT, T2 STREET ADDRESS

CIY-51-2P 271 opan t %, H. 333/ ’; oITY- §1-2PP

e v TmE

A zu1 RUI, clgn) N

STRESTADDRESS | //) SP 1)7H STEZET . h) STREET ADSRESS

stz | 77 L AURRIMLE, FH. 3334K ar-sr-2¢

e ’ - e

NAME NAVE

SIREET ADDRESS STREET ADDRESS

et ar.s1.1¢ DO NOT WRITE
mE - T T R -
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS

CITY-§T-2IP GiTY-§7-2P

e THnE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-§T-2P

e e

NAME NAME

STREET ADURESS STAEET ALDRESS

CTY-sT-70 oTY-ST-ZP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

Lok

L& - domd

SIGNATURE:
L

SIGNATEERE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DCrate Daytime Phone ¥

750 U5 -/a&i)

CR2E034B (12/01)



