2002 UNIFORM BUSINESS REPORT (UBR)

FILED

7. Name and Address of New Registered Agent

6. Name and Address ot Current Reglstered Agent

SignatgAyped ar printed name & retpsterad Sgent 2Md l::leplica‘Eﬂe. DATES

(NQTE: Regislered Agent signatur! required when reinstating)
e,

FILE NOW!!! FEE IS $150.00 (/6"2.‘75,)
After May 1, 2002 Fee will be $550.00

Make Check Payable ta Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 11_ _
e P X veete TILE PRESIDENT / TREASVRER O Change  [Aedition | &
NAME KIM, UL SIM NAME Yot Suk HWANG s
staeeT aporess 1976 ARLINGTON RD. STRESTADDRESS | 295 SHNDY $HoRES DR, §
crv-s-zp | JACKSONVILLE FL 32211 CITY-ST-2P Tactksowville Fr 32277 i
TITLE O pelete TITLE VICE-IPRESIDENT /SECRETAZY [chenge [¥fadition 5
NAME HAME JTuwe S. Hooreld
STAEET ADDRESS SHEETADORESS | 3BSY  SANDY sHoags OR.
CIFY-ST-2P owv-stze | Jacksonville  Fe 32277
TILE 1 Delete TITLE [ Changs [ Addition

e NAME Srsima—ss | - s ——— T i £ e e B N M e | S e PRSI SR e e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | .. STREET ATIDRESS
CITY-5T- 2P CITY-SF-2IP
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o
5-‘/ At / Y

SIGNATURE: N@M& WA Twe S, o pn

A DY ~711-98¥7
MATURE AND T\'Pﬂ [«]2] PRINTED NAM%L [L OFFICER OR DIRECTOR

Daytima Phane #

Mar 05, 2002 8:00 am
DOCUMENT #  P98000054745 ’
17 Enty e Secretary of State
Principal Place of Business Mailing Address
976 ARLINGTON. ROAD 976 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 guudbvy U'J _
2, Principal Place of Busingss 3. Mailing Address ‘ '||||I|' “I l|||‘ 'lm II'“ |IH| Il“l |I’|~ l'Hl |||” ||I“ l‘ll”“! Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3523971 . Not Applicable
7 s Country Zp Country 5. Certificate of Status Desired E/ ?g'gfqlﬁ?:;ﬁ"“a‘

e = SR e R = - e e e T e | N A T T e B R T e T IR SN S i st T e et e T T T e
; UWE S, HooPér
KIM, UL SIM :
Sireet Address (P.0. Box Number is Not Acceptable)
976 ARLINGTON RD. 3954  SANDY_ SHORES DR
JACKSONVILLE FL 32211
City FL Zip Code
JAackson ville 2211
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE X «’g*\w & ~\m0’l \TU.\Ié S. F\[DO.QE;& Z/z:!oL




