2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 18, 2002 8:00 am
DOCUMENT #  PG9000019408 ecretary of State

1. Entity Name

NU DIMENSION DENTAL STUDIO, INC. 04-18-2002 90476 003 ***150.00

Principal Place of Business Mailing Address

5522 HENLEY RD 11923 KEATING DRIVE . APAIR

193 PLAZA 2 TAMPA FL 33626 B UUBEB@ 8

TAMPA FL 33634 | | }II

2. Principal Piace of Business 3. Mailing Address ”""II’ "I !I" |||“ ||H |I’|“|“| |Il|| “I‘“I“I‘m |Il|” “ ‘
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

59‘3563478 Not Applicable

de - Gountry -+ S Beem— | COUNNYL g tiicate of Stalus Desited — [ $8-75-Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlM’ JAE H Street Address (P.0. Box Number is Not Acceptable}
1502 W BUSCH BLVD
SUITE A2
TAMPA_ FL 33612 City FL Zip Cade
> .

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.

'
+

~L

SIGNATURE
Signature. typed or printed name of registered agent and tils if applicabla, {NOTE: Registered Agent signature required when remnstating) DATE
‘ N . ) n
9. lh\sfﬁprporal|o_n is ehlgtblg 1? satlsfycljis intangibte ﬁF“h-nE NOW!!! FEE IS_ 3159.0(; o0 10. Election Campaign Financing $5.00 May B
ax filing rsaquwemen and elects to do so, After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD O pelete TITLE [ Change [ Addition
NAME KIM, CHOOHYUN J HAME
STREET ADDRESS | 11923 KEATING DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-ZIP
TILE VD O Delete TITLE Ochange [ Addition
NAME KIM, JISUN NAME
STREET ADDRESS | 11923 KEATING DRIVE STREET ADDRESS
JOncst-oe o ) TAMPAFL 33626 . . .- s e e o OTYSTZR L e e
THLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 oelete TITLE [ Change  [TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. ! hereby certify that the information sufpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicatéd on this report or supplementXl 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 receiv trudfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment’with 3w aljdress, with all othgrlikeSRSWETCT

SIGNATURE: ___ /Y=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR——"" Cate Daytime Phone #

L

nv

CR2E034 (9/01)



