2000 UNIFORM BUSINESS REPORT (UBR) FILED

v e T TR L T —TREP |

DOCUMENT # P98000107739 Jan 26, 2000 8:00 am
1. Entity Name . S t f St t
KWON'S GAS MART, INC. - ccretary ot state
01-26-2000 90007 023 ***150.00
Principal Place of Business Mailing Address
461 SW. PT. ST. LUCIE BLVD. " 461 SW. PT. ST. LUCIE BLVD.
PT. ST, WCIE FL 34962 PT. ST . LUCIE FL 34952 -
us us
= e T WS i
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number 50538 Applied For
59-35 Nat .’-‘-r.i’.: R
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8 75 Additional
- Fee Required
8. Name and Addrass of Current Registered Agent s - . 7. Name and Address of New Registered Agent =~
Name
SINGER, MICHAEL S ESQ. Street Address (P.O. Box Number is Not Acceptable)
701 NORTHPOINT PKWY., 8-330
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the pufpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and titie 1t appiicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This .c.orporatic.)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax f|l|ng rgqu|rement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foas
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD : . 3 Delete TLE [ Change [ Additior
WAME YOON, Hl KYUNG NAME )
sTRee? ADORESS | 461 S.W. PT. ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-21P PT. ST . LUCIE FL 34952 CITY-ST-2IP
TINE vsD [ Delete MLE [JcChange [ Additicr
NAME YOON, SUNG HUN NAME
STREET ADORESS | 461 S.W. PT. ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP PT. ST . LUCIE FL 34952 CITY-ST-2IP
LE SO pelee - me - - - - -- -+ - —=-[lchange ([ Addtico
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP SR CITY-§7-2IP
TITLE ' O Gelete TNLE [l Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change  [C] Additior
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 71 Delete TITLE [ change ] Additior
HAME NAME
STREET ADDRESS ‘ STREET ADBRESS
GITY-ST-2IP . CITY-§T-7P

13. | hereby certify that the inforrnation supplied with this fllll"lg does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar gath; that | am an afficar ar diractor
of the corpoeration or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerse=?
, : YD,

;
SIGNATURE: SIGA / %;wv £9G—7 345

SRGNJ\TUHE ANDTYPED OR PN‘NTE.D NAME OF SIGN’H'WICEH OR DIRECTOR Date Daytimé Phane #




