4200G- UNIFORM BUSINESS REPORT (UBR) 2/1/00-90012-048-5150.00-$150.00
DOCUMENT # P99000009468 .

1. Entity Name S

KALS SALVAGE, N | FILED

Principal Place of Business - Malling Address | GG ﬂ&R | 7 AH “; 29

§357 N. uS 1 5357 N US 1

CR2E034(2/99) .

FT. PIERCE FL FT. PIERCE FL 24467319 ‘ (rCRmHﬂ, oF S{A F_
’K S ] prs "
. H 3
Suite, Apt. #, etc, . L Suits, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
& Sete.. R o { CiysState - | 4 FEUNumber Applied For
b - T o 1 - - N —ie ?-:"""/_‘ J? Z EKW.-_ | -] Nm'Apbl]Gab]B —
Zip ' Country Zip Country {
) . ‘ ‘ — |5 Certmcate of Status Dasired O !?eaa ;gthm
6. Name and Addresa of Current Registered Agent 7. Nams and Addrass of New Registared Agont
I ' Name
KIM, BONG'K!
. e oL Slleat Address (PO Box Number ls Nol Acceptable)
§ = 1505 SE ROYAL GREENCIR; U403 ™ === =~==, %~ o el
“PORT ST. I}"clz FLsaes2~ e AR —
City ! FL Zip Code
8. The above namad e:;'\tity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ’
Signanya, lyped or Dritted name of reglstarea agent and ttie f apDiicabie, (NOTE: Ragistersd Agerd £ig! raquired whan ral 9} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1 FEE IS $150.00 . . .
Tax filing requiremant end slects to 40 0, Atter MAY 1, 2000 Fes will be $550.00 10. Election Campajgn Finencing . $5.00 uay Bo
{See criteria on back) ] Make Check Payable to Department of State i
. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
» TME D O peietz me C]Change [ Addition
" NAME { KIM, BONG K . ‘ NAME .
smee1 anokess | 1505 SE ROYAL GREEN CIR., U-103 ' STREET ADORESS
crv-s1-2¢ | PORT ST. LUCE FL 34852 omy-st-2¢
me 1D [ Delete e ClcChange [ Addition
NAME KIM, KUM § NAME
sweEr aporess | 1505 SE ROYAL GREEN CIR., U-103 STREET ADDRESS
crv-st-2¢ | PORT ST. LUCIE FL 34952 } CITY - ST- 2P
me ¢ O3 dete e O change [ Addtion
NAME . NAME
STREET ADDRESS _--' STREET ADDRESS
GITY-ST-21P GITY-51-2P
WiE - 1! ——= -~ ——— "[] Daiete——§ -TLE- e e - — = Othange T Addition
HAME ’ NAME
STHEET ADDRESS j STREET ADDRESS
cmy-sT-2e A ) CITY-SI-2P ’ .
TE i 7 oetate me O Cnangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS L 8 ‘
CITY-ST-2P . CITY-ST-2P l
THE I | 7 Delete HE O change [ Addition
NAME NAME
STREET ADDRESS ! ‘ STREET ADDRESS
GITY-51-21P Cy-5T-7AP
13. | hereby ¢ g that the information suppligd with this flling does nol qualify for the exempiion siated in Section 119, 07}{3)(-) Florida Statutes, | further certify thal 1he information
indicatéed on this repor o supplamental report is true and-accurate and that my signature shall have the same legal sffect as it made under calhy; that | am an officer o director
of the corporation or the receiver of rusiee empoweregd to exacuta this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changed, or on ah atfachment with an address, w oiher ke empowered.
(,, Y- «f f 9 ’-_/ A ;O] Fl.u f' r'
SIGNATUR Ao SRE RRQUIRED _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) Gate Daytme Prome #

e 1



