2000 UNIFORM BUSINESS REPORT (UBR)
OGONE ~_ ) FILED
DOCUMENT# o 900093 443
HAYS, INC. - Secretary of State

04-18-2000 90196 037 ***150.00

Principal Plage of Busingss Mailing Address

S & NOBLE AUE . yxgéwo&edé‘ :
WILL SN TL.320% WIeWSToN .
5269 =

2. Principal Place of Business 3. Mailing Address
415 £, NOBLE AUL
Suite, Apt, #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FE| Number Applied For
W1 7N ). $9-353429/ Not Applicasie
Zi i i it
) 0 Cauntry Zp Cauntry 5. Certificate of Status Desired | $8.75 Additional
5 Q‘ eﬁ b Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent __ ..
Name '

Ky HAY px

Steet Address {P.O. Box Nurnpet is Not Acceplatie)
KIS~ £ NOHLE ALE :

N
Wi t1S5D 'ﬂ- 22@”76 ity FL Zip Code

l 8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both. in the State of Florida.
|
)
, SIGNATURE

May 04, 2000 8:00 am

CR2E034 (9/99)

, Signatuta, fyped of printed name of regisiered agent and e i apphable (NOTE: Regisiored Agent signature iequirad when reurnstating) DATE
. - . . e . . | k) ?@‘%&’:ﬁ#’."f}-r—fﬂ"ﬁg‘r’ Tif
o s copaar s sgme s a1 g EERGWIFEE 1 coctoncomsamn s $5.00 umy 0
(Ses oriteria on back) 0 Y '?q P Trust Fund Contribution. f\dded to Fees
) el AP e 1 A e A e SR
1. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e | FRES | DEMNY X Delee WL PRESIDENT & OIRECTIRS  [Jonange & Addition
NAME Kim MHAY 4K - HAME Kim Y HAK
s aooness | gl r s £, MNOPLE AT SECLAOORSS |l £ /VDBLE::___ SHE
OITY-ST-2 wWiLlsoor) FL . 52—69@ c0Y-s1-2¢ St I STPN T ’3'2@96 |
ImLE O pelets TILE [ Change [} Addition
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE ol L e = L) Delete______J_TME — e [iChange _ [ Addiion |
RAME NAME ] '
STREET ABDRESS STREEY ADDRESS
CY-5T-ZP CITY-ST-2IP
THE O peiete e ) [ Chamge (1 Aedition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP
WL [ pelete WILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-8T-Z@
e . 0 delete TILE []Change [ Addition
NAME NAME
SAREET ADURESS STREET ADDRESS
UTY-$1-2p Y -51- 2P

13, ! hereby cerﬁ[-y'that the information supplied with this fillng does not qualify for the exemption Stated in Sectian 119.07¢3)(i), Florida Statuies. | further certity that the infarmation
indicated on this report or supplemental rapart is true and accurate and that my signature shail hava the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o exacute this rep required by Chapter €07, Florida Stalutas; and that my narme appears in Block 11 or Block 12f

changed, or on an attachment with an address, with er like
/‘
oD (352)528 637
bl | Date T

SIGNATURE: Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME &F SISRING OFFIGER OR DIREGTOR




