2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WIDOa0L

L]
DOCUMENT # P98000084212 May 01, 2001 8:00 am
. Ety Nare Lo Secretary of State
| oD + INC. 05-01-2001 90122 049 ***150.00
Principai Place of Business Mailing Address
3300 EAST HIGHWAY 46 3300 EAST HIGHWAY 46
SANFORD FL 3271 SANFORD FL 32771
Suite, Apt. #. Qe Suite, Apt. #. otc. CO NGT WRITE IN THIS 3PAC
i + b [T b ™ 30 -
City & State City & State i 4. FEI Number 59‘3565652 I.rm) e Fo
}No' Anulicablc
dls) Countr: 2o Coungsy
! ! : L! 8. Certficate of Siatus Desirec 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
! Name
; CHAE, SOON HEE Steel Addross (2.0 Box Nurmer is Not 2 no) ’
i - Address (P.O. Box Numer is Not Accepian )
i 2883 BERMUDA AVENUE
H — —
; APOPKA FL 32703
City ) ) B Zip Code B
YU, |
. ]
8. The above named ent'ty submits this statement for the purnose of changing its registered office or registered agent. or both. in the State of Flor da
i
i
SIGNATURE !
Awre wyood o7 peintgd rame of g sweroo ageat e ie i aop cabe {NOITE: Hag ween omgia el TATT :
!
! ; O el Cey ey ite | FILE MOWYHI 1% 55t
P9, pms‘clcr_u?rdl‘?n is o\‘:\b\ei ;(‘) s\::.]s‘fy |Fs intangible HLE \; YT S a.,]a,;b.ll"jﬁ 10. Eection Qampagn Heancing $5.00 May Be |
fx 1ing reguirement and elects 1o 4o 50 Adter MAY 1, 2007 Fea will be $°5§'CO Trust Furd Contrioutian, L Added to Fees 3
{See crilaria on nack) g Make Check Payable to Dapartmant of Siate \
11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO DFFICERS AND DIRECTORS 1N 11
E P O Deiets TT.E [ Chamge [ Additne
| CHAE, SOON HEE HAME
staskr anoRess | 2883 BERMUDA AVE SIRZET ADDRTSS
CIT¥-ST-21P APOPKA FL 32703 oIry-st-A1p
17T [ gelza T Crarge [ adeio
HAME ua!
SURFTT ADSRLSS STALET ADDAESS
CITY-57-2IP CITy-5T-2F
qu [ pe'ete [ Adei
IOMAME
SIRzE! ADDR=SS
CITY §1-2F CTY-57-21°
T1E [ Delete T [] Crargz
Hiki T MANE
STRETT ALORESS STR=E[ ALORTSS
Clvy-S3 JIP SIY-57-71P
ik [ pale TITLE [J Change
MAVE RAE 1
STHEET ADDAFSS STREE ADDRESS ?
O ST- 4P CITY-5T-7F
TITLE ] Deleta T [] Change ] &dditicn
MANE HAEMZ
STRSET ADNRZSS STRIET ADDEESS
GITY-57-712 GT7-5T-2F
13. 1 here oy certify that the infermation supplied with this fi 'mg does net gua ity for tke cxemption stated in Secticn 119 .07(3}(i}. Florida Statutes. | further ¢
ingicated on this report or supplementa. rgmaM s lrue andaccurate and that my signature shall have the same legal effect as if made under oalh, i
of the corporatior ar the receivor or trugide embowoerod I e te this report as required by Chapter 607, Florida Statutes, and that my rarre asg " Blr\w 11 o B (m k17
cianged, or on an alachment with a ¢} erT‘.powered
. 7 Seok/ Hes HIE %»/b/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

. D' %A‘L—[J oﬂ

CR2E034 (10/:00)



