2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094016

1. Entity Name

AGE SNEAKERS, INC.

FILED
Secretary of State

05-15-2000 90192 007 ***158.75

Principat Place of Business

813 GOLFAIR BLVD.
JACKSONVILLE FL 32209

Mailing Address

813 GOLFAIR BLVD.
JACKSONVILLE FL 32209-4469

Av--r‘,‘?‘z

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, glc. _

el C o o Blvd— -

Suite, Apt. #, etc. y -

DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am

: 813 ~Golfar Blvd - S e e
City & Siate — City & Stale . 4. FEl Number Appliad For
:ﬁq%m"?lle ) ,’L . Jy-ﬂC#fmUi‘//e } }—L . 65-0873553 yd NZSAppIicable

Zip3 330 ? Coumzl-j' H ZLp; 230 ? Country U s, ﬁ 5. Certificate of Status Desired [i'{ E‘g'gg‘l‘?i?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEE, MISOOK i )/ }— Woo /Q0¢
J 3 lss (RO, B ber i bl
501 S. 60TH AVENUE, #230 "X o e, "B 2 A
HOLLYWOOD FL 33023 ' ~
W JAKsomv e FL | *°%%209

8. The above nam

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
“ " Tax tiling Téguirement and €lects o do so.

/ YAng Woe Rol

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A )
/9,9)»,/ 249 2o

Signstura. typed or pnnted name of registered agent and tile If applicable,

{MOTE' Registared Agent signature required when reinstating)

DATE

er , 200

FILE NOW!!! FEE IS $150.00
ee will be

--10._Election.Campaign Financing $5.00 May Bo—

=T " Trust Fund Conlribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE U Z’Change ] Addition
NAME LEE, MISOOK NAME R OH » Yﬂ'ﬂ lA)O 0 C/
stieeT acoRess | 3600 S. STATE RD 7 #230 swecrwovess | 8/ 3 Goffan B fv
crv-sze | MIRAMAR FL 33023 stz | TAclksmoifle , FL. 32209
) J
TITLE [ peiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OTY-ST-2P CITY-ST-2IP
- TTLE [ oeiete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
bOTLE O pelete TITLE [ Change [ Aduition
| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O elete TITE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmv-st-2p CITY-S1-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an cfficer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

ress, with all other Iike empowered.

T YA -We e Rolf

)y s -5 7158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



