4

“« [’LMM.,-Le,( 000

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P98000051134

1. Entity Name

PUP TENT, INC.

v T crCRETH

Principal Place of Business Mailing Address

1345 NW 40TH AVE.
LAUDERHILL, FL 33313

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

#

DO NOT WRITE IN THIS SPACE

City & State City & State L 4, FE! Number Appfied For
’ 65“03 yg = "? ol Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
L |- . . e _ o Fee Required | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAN, -SUN YOUNG
1345 NW 40TH AVE.
LAUDERHILL, FL 33313

Sireet Address (P.0. Box Number is Not Acceptable)

City FL

Zip Code

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

| o/ Aof o0

{ 2
SIGNATURE c;"—%'\/l‘/l/

o . Slgnawwm of registered agent and titte i .pphca‘ble‘

[NCTE: Registered Agent signature required when teinstating)

/ DATE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) (|
11, OFFICERS AND DIRECTORS 12: . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ~D—/—P—/—S‘ M Delate TITLE D / P / 3 [ change  [3ddition
HAME
:::;T ADGRESS SHAT—BOK— A smecrooess | oony SUN YOUNG
b N4 P H—CF
OITY-$1-2P CITY-5T-2IP E?\El,—.E . nSAEBRIPGE; X {.‘.él(\-IE
T A L L I I S ITLUY e
THLE ' Delate Tine ¥ ‘\'}7*15'“ = roE O Change  [So2
NAME NAME HAN, EUN SOOK
STREET ADDRESS STREET ADDRESS 2971 N.. CAMRRIDGE LANE o
Gmestap . omy-S1-2p COOPER-_CITY, FL 33026
TITLE [ celete THILE [dChange [0
NAME NAME - - — —
=000 "“‘-}8-:& 15—
STREET ADDRESS STREET ADDRESS TR0 1 TR--n04
CITY-ST-2P Cily-ST-2P - BRSO emik e
TiTLE [ oetete TITLE [J Change =
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -5T-21P
TITLE [ palete TITLE [ Change [
NAME 5 HAME
STREET ADDRESS; STREET ADDRESS
CIVY-ST-71P CITY-5T-2PP -~ ,
e ~ C oelete TLE . ‘ ' B i v G R
NAME NAME
STREET ADDRESS STREET ADDRESS : 1 AD
CITY-5T-21P CATY-ST-ZIP

13. | hereby cettify that the information supplied with this filing 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 17

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

/"/A//’ 12

Pl <5 ST St T ey e Sy & Sp—— MNata

MNavhma Phong



