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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mama

LAND STEEL, INC.

P98000107732

Principal Place of Business

461 SW. PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34952

Maziling Address

461 SW. PT. 5T. LUCIE BLVD.
PT. ST. LUCIE A 34852

2. Principal Place o! Business

3. Melling Address

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91748 005 ***150.00

e e

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
65"0884716 Not Applicable
Zip Country Zip - : $8.75 Additional
- 5. Certificate of Status Desired (] Foo Requirad
e 6. Name and Address of Current Ragisterad Agend. -~ === 7:Nama'and Address of New Registeredt Agent ______ ... __ .. .l ___.
T I I e e : N T S BTl fam PR FEE e S LE 2T e e | P
SINGER. MICHAEL S ESQ. Street Address (P.Q. Box Number is Not Acceptable)
701 NORTHPOINT PKWY., S-330
WEST PALM BEACH Ft. 33407
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
5
SIGNATURE
“ Signeture, typed or prirted name of registered agent end lite I eppliicabie. (NOTE: Regi Agent sig requIrgd when DATE
9. This chrporation is eligikte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) .
Tax filing requirement and glscts to do so. After May 1, 2002 Fee will be $550.00 10. $ :::l::n(;aglgnallﬂg;ul;aanclnq fi:;?u?#z?
(See criteria on back) Make Check Payable to Department of Siate ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P10 O] Detete TLE CJChange [ Addion | 5
NAME YOON, Hl KYUNG Namg e
smezragpress | 461 SW, PT. ST. LUCIE BLVD. STREET ADORESS 3
CITY-57-2IP PT. ST. LUCIE FL 34952 CITY-51-27 ﬁ
TME . vsh ] pelate TIE O Change [ Agdition | G
MAME YOON, SUNG HUN - M
STREET ADDRESS | 481 S.W. PT. ST. LUCIE BLVD. STREET ADDRESS
ce-s-20 1 7pT, ST. LUCIE.FL 34952 GrY-51-2¢
TME ’ . T O Oeee T e o - - ‘OJ Crange ] Addition | -
S S e e e MME N o e e -
STREET ADDRESS STREET ADDRESS
CITv-S1-2P CIFY-ST1-21F
TTLE 73 pelcte nE [ Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O pelete WILE [Jchange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ] CITY-ST-2IP
TME 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CITY-ST-2P CITY-81-29

satmme el
LY . m *
R T Y Y 4

SIGNATURE:

indicated on this report or supplemantal report is lrug an
of the corporation or the recemver or trustes empowered to e.
changed, or on an attachment with an address, with all ot i

13, ! hereby certity that the information supplied with this ﬁling does not quc?ltilfy for the exemption s”tz;ted inhSecﬁon I119.(|'.l? 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal &
is report as required by Chapler 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

mpowerad.

1 as il madae under oath; that | am an officer or director

SIGNATURE AND TYPED DF PRINTED NAME Oiﬁrﬁ OFFICEA OR DIRECTOR

Dete

e -

/




