- FILED
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am ;
DOCUMENT #  P98000098797 ' Secretary of State
1. Entity Name 01-23-2003 90221 009 ***150.00
JSC ENTERPRISE OF CENTRAL FL, INC.
Principal Place of Business Mailing Address .
310 E. CANAL STREET |310 £ CANAL STREET
MULBERRY FL. 33810 MULBERRY FL 33810
2. Principal Flace of Business 3 Mailing Address H"”m ”I lllll "m "mm”"m "“I ml“l””lmm“ '"“"’
Suite, Agt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
59.3543888 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. .Name and Address of Current Registered Agent~-z = = — . - o m=Rat B oe—- =7, Name and Address of New Reglstered Agent”
Name
KIM, JAE CH
Sireet Address (P.O. Box Number is Not Acceptable)
1036 CARLTON ARMS DRIVE
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept -~
the obligations of ragistered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE 5 $150.00 i o
9. Eiection C Fi
After May 1, 2003 Fes will be $550.00 Trjzt 'ﬁﬂndagopn?inuufna.mg fi;%%“éi‘éf °
Make Check Payable to Florida Department of State -
10. OFFi{CERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e D [J Detete e DO chage [ Adcition | &
NAME KiM, JAE OH NAME =
saeeT aoocss | 13307 THOMASVILLE CIRCLE #D STREET ADDAESS 3
or-st-2p [ TAMPA FL 33617 CITY-ST-71P g
i
TILE O Delete TITLE {J Change [ Addition g )
NAME NAME
STREET ADDRESS STREET ADDRESS
OTV-ST-ZR | | i r ot e v sorrm . i e e o B 20l) V31 B N [ NN VA e P
TITLE [3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete I TITLE [ change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-5T-2IP CITy-51-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 patete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

f 12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or 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 ail cther like empowered.

SIGNATURE: SU@MTUPB“’E@M

TR
Ui

i

Of— 20— 0%

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytims Phone #

£63-42£-2734]




