. “£42001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erity Name

P98000098797  °

JSC ENTERPRISE OF CENTRAL FL, INC.
"\-

'+

e —

=

Principal Place of Business
310 E. CANAL STREET
MULBERARY FL 33810

Mailing Addrass
3O E CANAL STREET
MULBERRY FL 33810

2. Principal Place of Businass

3 Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v 2EE210

FiLED
01 0CT -9 M 9:25

TALLARASSEE. FEORIDA

WM

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FElI Number 35 13838 Applied For
59- Not Applicable
Zp Country Zp Country B. Cortificate of Stalus Dosired 1 g&zmﬂﬁmﬂ
6. Neme and Address of Current Regiatered Agent 7. Name and Address of New Repistered Agent
- e e i Namg.—. — R e et Do L e
KIM, JAE CH , — - —_— e P
i lnamwr vy iy S Sinos s e SR L e S S SR S T e ~Street-Address (P.OBox Number Is'Nat'Acceptable)™ Trem ot T
1038 CARLTON ARMS DRIVE
LAKELAND FL 33811
< City Zip Code
N FL |
8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prirted nune of registered egent and btk If appicable. {NOTE: Rag'stered Agent signature required when reinstating) 731
9. This corporation is eligible to satisly its Inlangible FILE NOW1!! FEE IS $550.00 3 . ian Financi

Tax filng requirement and elects to do 50, After September 12, 2001 Feo wili be $750.00 0. Ef;:‘gﬂ ;:dag'g:;?;uﬁ::ncmg fz_gom,gis Be

(See critaria on back) 0 Make Check Payablo to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
e D 7 ootete me Dlchangs [0 addion | Z
HAME KIM, JAE OH NAKE Z
staces aooress | 13307 THOMASWILLE CIRCLE #D STREET ADDRESS ¢
erv-soe | TAMPA FL 33617 CITY-5T-2p . iy
m O velete e SOOI o Gtate) 12 waser 14
g g ~1u.-f151&§ ~~01023--005
STREES ADDRESS STREET ADDRESS spen ol 0 sxSnl, 00
CiTy-57-2IP QrY-5T-2P )
e o O Delete | B _ T Ochange [ Addition
‘WE co - . - - - T - BAME -~ - Cd o - - - e e L, w Sl phef - PO
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-S1-21P

oo [ == . T . .‘m.,u,u.-.ﬂgah—_-: e WAE e T e e () DRANGE s 5] Adellon |2 e
== S e - e~ - - : NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-ST-2IP
TIME [ oeletz TITLE Ochange 03 Additian
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-§1-2P &iTY-ST-21P
e 1 Delets TITLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITy-ST-2P cIry-st-ap

13. I hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certity that the information
indicated on this repart or supplemental report s true and accurate and Ihat my signature shall have the same legal efect as if made under cath: that | am an officer of ditactor
of the corparation or the recelver o trustee ermpowered to execute this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: WT%EMJERED :

thﬁ’mn'rw:bou PRINTED NAME OF SIGMING GFFICER OR DIRECTOR : [

Daytime Phone »




