X5

e FHET
2003 FOR PROFIT CORPORATION ;2_55"33%;“56;@-&3“15000

UNIFORM BUSINESS REPORT (UBR O3FEB [ 1 Apoguogipases

DOCUMENT # 98000103963 LDETTARY OF coers
1. Entity Name TALL SRR L
KIM'S SPUR, INC. LAHASSEE, FLORIDA
Principal Place of Business Mailing Address T
2314 VALRICO FOREST DR, 2314 VALRICO FOREST DR. T
VALRICO FL 33594 VALRICO FL 33504 . .
B — O SO
Suita, Apt. ¥, eiC. Suite. Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 59‘3547809 Applied For
. Nol Applicable
Zip Country e Country &, Cenrtificate of Status Desired O ?g'gfq L‘:g“""al
S. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- A Name - - B : -- -
KIM, SU TAE Streel Address (PO, Box Number is Not Acceptable)
2314 VALRICO FOREST DR.
VALRICO AL 33594
5 City F L Zip Code

“B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE

. lyped or peinted nasne of regicterad agont and Liis if aophcabie. (NOTE. Regisiared Agent signaturs requined whan rersiating} N DATE
1
FILE NOW!!! FEE IS $150.00 , 0. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 g ]
Trust Fund Contribution. Added to Fees
_ Make Check Payable to Florkda Department of State

10, OFFICERS AND DIRECTORS AL DITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 1 Delets ILE O change [ Addition
HAME KIM, SU TAE NAME
svReeT aooress | 2314 VALRICO FOREST DR. STAEET ADCRESS
CITY-ST-2P VALRICO FL 33594 CiTY-ST-2P
e O pelets TE ) Change ([ Addilion
NAME NAME
STHFET ADDRESS STREET ADDRESS
CITY-ST-8°P CiTy-S7-1IP .
me__ e s e, TRE . E e e - O Change_ . L] Addition
NAME NANE i
STREET ADDAESS STREET ADDRESS
Cry-S1-1F CITY-ST-TP
THE O Delete HLE [ Change [ Acdiien
NAWE NAME !
STREET ADDRESS STAEET ADDRESS an \
CiTY-ST-2IP CITY-S1-2IF
TILE O Delee e ] Olcrange 3 Addiion
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST1-2IP CiTy-ST-2P
THLE O pelex TINLE O change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDAESS
CImy-51-2I° CiY-S7-2P
12. | hereby ¢artity thal the information suppiied with this hling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this rapor or supplemental reporl is true and accurale and that my signature shall have the same legal sffect as it made under oath; that | am an olficer or director

oi the corporation of the ragiver or trustee empowered to executs this report as required by Chapier 667, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachrgent with an address, wih all other like empowerad. I

! -
" p.— A r 7 [ ‘”':h ~ / 1(”0
SIGNATURE: NAVEAEZIAED 5[0
D Of PRINTEIPRANE OF SIGNING OFFICER OR DIRECTOR F Date Duwytime Phone P

CR2EQ34 {(10/02)




