FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000097062 & ecretary of State
1. Entity Name 04-14-2003 90012 033 ***150.00
S & H PROPERTIES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business i Mailing Address
2500 AIRPORT ROAD SOUTH . P.O. BOX 366822
NAPLES FL 34112 : BONITA SPRINGS FL 34136 -
2. Principal Place of Business 3. Mailing Address “Il""”“llm m“ |||“ "m "m "“”l‘" ‘lm mll |m| ”l“"’
Suite, Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0887886 Not Appiicable
2 Couniry Zip Country 5. Certificate of Status Desired O gfe'ggqﬁj:;“mal

6. Name and Address of Current Registered Agent

e o m—— - - Py [ — o o e -

SKRIVAN, KENT A -
801 LAUREL OAK DRIVE, #705
NAPLES FL 34108

7. Name and Address of New Reglstered Agent

A= Parne -« —= et S SR <= S e = - -

Street Address (P.O. Bex Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE ;
Signature, typed or printed nama of registered agent ana title if applicable. {NOTE: Registerad Agent signature required when reinstating) DAYE
FILE NOW!!! EEE IS $150.00 : . o
: N 9. El Fi X
> After May 1,2003 Fee wil be $550.00 - et o o8 33,00 way o
- Make Check Payable to F["?rlda Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D O elete TITLE D A change [ Addition
wme - HWANG, SUNG H HAE HWANE, (Sunc #
staeer aooress M817-B GARY ROAD STREETADDRESS |/ 3 Ber CHARLESTeN SRUBRE DR #H2o/
cry-st-zp |BONITA SPRINGS FL 34134 Y-S0\ NVARIES, I Bl
TITLE D ; O Detete e D [Mthange [ Addition
NAME HWANG, HAESUK NAME HWENG, [BESHK
streeT aooress 14817-B GARY ROAD - STREET ADDRESS |/ 2P CHpARLESTI A SR eARE DR 20/
crv-st-2r - BONITA SPRINGS FL 34134 ONY-ST-IP I nrmples ) oelyse,
e _ . . Do Mome |~ ._ . [dcrene  [Jddiion
_NII\IE-‘ Bl e R L e e T o o m e ZET pean NAME ~ 3 =R ET T - - -
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ' CITY-S7-2IP
TILE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE ' 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-72P
TILE i 1 pelete TILE O thange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information sugglied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | ant an officer or director
of the corparaticn or the receiver ar trustee empowered 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 address, with all other like empowerad.

/ el Yol
SIGNATURE: Mﬁﬁ@%@%ﬁ%ﬁ@@ﬁdﬁ/ Hpme

SIGNWhE ANWBED OR PRINTED NAMEAF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



