2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000107739 May 04,2001 8:00 am
. £ty e Secretary of State
KWON'S GAS MART, INC. 05-04-2001 90171 006 ***150.00
Principal Place of Business Mailing Address
461 SW. PT. ST. LUCIE BLVD. 461 S.W, PT. ST. LUCIE BLYD.
PT. ST . LUGIE FL 34852 PT. $T . LUCIE FL 34952 TEYswEEw
us us
2. Principal Place of Business 3. Mailing Address ”"”Ill ”I ‘III I ‘ l II‘I “ " " I"I ””' ||” lll‘ .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE] Number 59'3550538 Applied For
Not Applicabie
ap Country Zip Country 5. Certiticate of Status Desired O $8'75 A_ddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬂ
Name

SINGER, MICHAEL § ESQ.
701 NORTHPOINT PKWY., $-330
WEST PALM BEACH FL 33407

Street Address (P.0O. Box Number is Not Accentable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o7 printed rame of registered agent and 1t it applicable (NOTE: Reg:stered Agent signature required when raingtating] DATE
. Thi ion is eligibl isfy its | i !!! . . )
9, This F:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finarcing $5.00 yay 50
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

g

Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIELE PTD (1 Delete TLE Ol Change (] Addiion | 3
NAME YOON, HI KYUNG NAME =3
streer aD0RESS | 461 S.W. PT. ST. LUCIE BLYD. STREET ADDRESS b
CITY-ST-2IP PT. ST . LUCIE FL 34952 CITY-ST-21P 2
TILE vsD [J Delete THLE [ crange [ Adition %
RAME YOON, SUNG HUN NAME

STREET ADURESS | 461 S.W. PT. ST. LUCIE BLVD. STREET ADDRESS

ore-st-2> | PT, ST . LUCIE FL 34952 civ-sT-2P

TITLE ] Delete TITLE U] Crangs [ Additioz
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P GITY-ST-2IF

TITLE [ Delete TILE [ Change [} Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GiTY-5T-21P

TLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-7IP CITY-57-2P

TITLE ] Detete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustec g rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an afttachment with an ageréss, with all of

SIGNATURE:

Oaytime Prigne #

SIGNATURE AND TYPED OR PRINTED NAME OW‘IING QFFICER CA DIRECTOR

Ve




