2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P99000014879 T ecretary of State

1. Entity Name 04-21-2003 90521 002 ***150.00

KIL MIN, INC.

Principal Place of Business Mailing Address

10585 CREST GLEN CIR E 4401 EMERSON ST .

JACKSONVILLE FL 32256 SUITE 8 1 1 0 0 4 2 99

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer

59—3556465 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O §i.gz‘3?:;tional'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il Name
HAN, YU D CPA Street Address (P.O. Box Number is Not Acceptable)
4401 EMERSON ST
SUIE 8
JACKSONVILLE FL 32207 City FL | ZpCoce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad nama o{ registered agent and tile if applicabla. {NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $1 50.00 ) N
. 8. Election Cal Fi i
After May 1, 2003 Fee will be $550.00 TristlFund gc?natlr‘igbnulirna.ncmg - f(?éfg!?ohgzise °
Make Check Payable to Florida Department of State : )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =5 0P ; O3 Delete TMLE DPsS T PR Change [ Addition
ne - [KIL MIN S - NAME KIL, MIN S &
steecT anoress | 1745 WELLS ROAD 301 STREET ADDRESS | | 5’8 ¢ CRESToN GLEN CiRC B
orv-st-zp | CRANGE PARK FL 32073 av-si-2p | spcpcegiinte FL. 32256
TIME [ pelota TITLE (O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE L - O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ petete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: ATVAE KGZURED kiL, Min-S  4[18f03  qo4-237-c 469

£ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (10/02)



