2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000084360 | Se{retary of State

—, May 12,2002 8:00 am

:
:
i

TECHONE SYSTEMS, INC, 05-12-2002 90563 035 ***150.00
Principal Place of Busingss Mailing Address
7260 W. QAKLAND PARK BLVD 1832 N UNIVERSITY DR
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2, Principal Place of Business 3. Malling Address ”"“"”‘I um II'“ Ill“ Ilm ||“ IIII | Il" I
Z3ED W vaktamd park| FoLO . cafefomd  fapk
Suite, Apt. #, etc Suite, Apt. #, glc. . OC NOT WRITE IN THIS SPACE
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City & State Lg% (_{,&/‘h 71f z— L _ ch i{ State A ”/ FZ- 4. FEI Number 65-0866349 ngﬂ I'i:c(:)e:ble

Zip Cauntry Zip Country - , $8 75 Additional
% #‘ ) 5. Certificate of Status Desired d " h
2590 /A Mf@' 33%/5 M ;ﬂ' Fee Required
~ %7 1 =2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name ,:)
. AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code
8. The above namec entity submits this statement for the purpoge of changing its registered office or registered agent, or beth, in the State of Florida.
ety /252
SIGNATURE _ ¥ z o = i E,
"r’ Signature, gped r W(ed name Wstered agant and tite if ap ble. (NCHE: Registerad Agent signature required whan reinstating) DATI
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8. This corporation is eligible lo salisfy its Intangible o FiLE_NOW..I FEE iS. $1§0.00 . - -{=10. Election Campaign Financing , .. '$5.00 May Be |-
- Tax filing requirement and elects 1o do sa’ : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD J Delete TITLE [ change [T Addition §
NAME CHUNG, KYOUNGKUM HAME 2
STRET ADDRESS | 12760 VISTA ISLE DRIVE STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-21P W
o
T viD 1 Delete TITLE, T changa  [] Addition | 3
NANE CHUNG, DAYU NAME
STREET ADDRESS | 12760 VISTA ISLE DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY- ST-21P
TILE [ Delete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Celete TITLE O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_ GITY-ST-21P o o LI S =R OY-STEP ot R L S S . s = L =
TITLE " O Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repoert is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this reporlegrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empefes
SIGNATURE: /?YUW; K thfung %L}/ 2 (75F) SPRAT
OR DIRECTOR Date Daytime Fhane #
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