FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT # P98000092894 gf{fm;agﬁ 0(:6 ***lsﬁ_‘ooe

1. Entity Name

AT

JF. & KIM, CO.

Principal Place of Business Mailing Address

2311 E. HILLSBORO AVE. UNIT 6 2880 LBJ FREEWAY

TAMPA FL 33610 #147

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEl Number Applied For
742898152 Not Appiieamia

4 Country 4 Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
1—+SUH,. FRANCISCA S = A Strest Kac;ress-(P.O. Box Number is Not Acceptable)
2311 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of regist

SIGNATURE 1 /W—_ &—‘

Signature, typed ¢r prirted name of registared agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

- FILE NOWI!! FEE IS $150.00 ) N

After May 1,2003 Fee wil be $550.00 i fond et g 35,00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, s ] Delete TITLE W‘,,; c‘.ﬂh‘h §€¢V¢’f& VY P)Ke('{a'y‘:' Change [ Addition
NAE SUH, FRANCISCA NAvE LUB, Rrancisco,
sTREET acDReSS | 2311 E. HILLSBOROUGH AVE STREET ADDRESS 24 ’ E. H' Is povorgh. Ade
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP . FL 3_; . ?n
TITLE S W Detete e T Change  [] Addition
NAME AHN, MIKE NAME
sTREET ADORESS | §152 W COLONIAL DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP )
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N swmeETaoORESS | —
CITY - §T-2tp — |~ g = - CINV=57-2F : s ——
TITLE O petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
GITY-§T-7P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-7IP ’ CITY-ST-7IP
TILE [ pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certifylthat‘ the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all other like empowered.
SIGNATURE: ___ SIGRARURE REALIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)




