2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000084360 FILED

1. Entity Name May 10, 2000 8:00 am

TECHONE SYSTEMS, INC. Secretary of State
05-10-2000 90179 016 ***150.00
Principal Place of Business Mailing Address
10791 NW 53RD ST 10791 NW 53RD ST
#115 #115
SUNRISE FL 33351 SUNRISE FL 333224114
us us Vg Jdgyg i
T P o | 111111 T
eSS N mmvensity DR | TE20 A Universiey PR
Suite, Apt. #, etc. 74 Suite, Apt. #, etc. /4 DO NOT WRITE IN THIS SPACE
City & State ‘ City & State ] 4. FEi Number o Applied For
~PloamtaEron F’Z_— P (A€o na FL S oy 650866349 - "I Inet Applicate
- Zip Country 7 Zip Country " i $8.75 Additional
555 )2 L S . 4 333 22 H‘.S A §. .Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
AMERILAWYER ‘ . Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code .

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

SIGNATURE
Signature, yped o pinted name of fegisierad agent and tie if applicable {NOTE: Registered Agent signature requited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE [S $150.00 |~ 10-Elsction Campaian Fi I
- ; g B T T e ey - 10 paign Financing $5.00 May Be
Tax filing tequirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TIMLE [ Change  [J Addition
NAME CHUNG, KYQOUNGKUM NAME
STREET ADDRESS | 12760 VISTA ISLE DRIVE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33325 CITY-ST-7IP
TILE vib O Delete TME {J Change  [] Addition
N o) CHUNG, DAIYY - © NAME
STREET ADDRESS 112760 VISTA-ISLE DRIVE STREET ADORESS
orv-stze | SUNRISE FL 33325 CITY-ST-21P
TILE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
e Otew - e B T Ocwnge [ addlien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP . - - M
TimLE O Detete e Lo .. . [Ochange  []Addition
NAME NAME o '
STREET ADDRESS . . STREET ADDRESS
ome-st-ap - | S CITY-§T-21P
TILE h 1. “ ) Delete e [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execute this reporl.e&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 mhe_r like empowergd,
SIGNATURE: _{V) 1ty _fyou§ Kk CHWE  gfogpo CTEY) 372

CR2EGC34 {9/99)

)




