2000 UNIFORM BUSINESS REPORT (UB#)
OCUMENT # P $8 000 o SeA53 >

FILED

L S Jor & S 7/ . May 04, 2000 8:00 am
oy
aygarn Do//an Por/Swean, he Secretary of State
/ 05-04-2000 90119 007 ***150.00
V"'-"_lm,t. o Business Mailing Address
330> ‘A’«.S% MLk Auvd
# 2096
Tampa, FlL- 33607
Principal Place of Business 3. Mailing Address .
13 S, MacD/ Ave ,
Suite, Apt. # elc. Suite, Ant. ¥, etc. . DO NOT WRITE (N THIS SPACE
# A ;
City & State City & State 4. FEINumber . Appliea For
7 —~Ta wp o - £ 59-35/80 7;[ 5 Nat Applicable
Zip Country ’ Zip Country - . 8.75 Aaditional
5. Certificate of Status Desired O ;
| ) 33609 L 5/,\ . e ] Fee Required

6. Name and Address of Current Registered Agent /[ : 7. Name and Address of New Registered Agent

Book Sook  SoNG

330 w, ML & RLVD #— 20 94 Slcet Address (RO, Dox Number is Mot Acceptable)

AN |

-’%pc\ F L_’ 3 3 607 City

The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in'the State of Florida,

FL Zip Code

E

s

- ‘Gignature, typrd or prinled name of registered agent ﬂn(y[e i appheable {NOTE: Fiegiisteted Agent signature reguired when remstating) DATE

This corporatinn is afigible to satisty its Intangibf
Tax filing requirement and efects 1o do so.
(See criteria on back)

10. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D {0 pelere TmE {Jchange ] Addition
RBevk <. Son 9 NAME
e 32572 W MUK B Lvd A 2098 | s poomss

sraw HY-ST-2IP
~Tawpa Fi. 33&o7] oiry-81-2

t| Nelnte nr , ) [ change [ Addition

HAMI

- STRFET ADDRESS

o oY-ST- 21

. g v e oA

NAME
At SIALET ADURISS

Cpeiele - f nie--0 TmeE e o0~ a0 — =+~ [E]-Change - (5] Addition.)

s1-2p CIFy-s1-2p
) D Delete TITLE D Change D Addition
‘ HAME

JRr—. STRE] ADDRESS
st2m CirY-g1-2P

’ O petere THLE O change [ Addiion
NAMF

— STRFET ADDRESS
ST CY-5i-7IP
) ] vetete i O change [T Addilion
NAME

S STREET ADORESS
s P - CITY-51-71P

| herch?cer(ily that the information éupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrpation
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 cfficer or director
af the corporation or the receiver or trustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytrma fhono #

changed, or on an aftachment with an address, with all giher like owered.
~RMATURE: W ¢ a" #/2‘7‘/’1000
=== . {

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Datar

CR2E034 (9/99)



