2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SATISFY ONE CORPORATION

DOCUMENT # PQ900002044 1

Principal Place of Business

1120 MEADOW LAKE WY. #100
WINTER SPRINGS FL 32708

Mailing Address

1120 MEADOW LAKE WY, #100
WINTER SPRINGS FL 32708-5280

2, Pméif’)al?ce;‘f?‘sinegﬂ 434

B8 SR 434

Suite, Apt. #, etc.

S7e 3

Suite, Apt. 4, etc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90208 022 ***150.00

S TR

[AGRARR

DO NOT WRITE IN TH!S SPACE

L

City & State

Wq[«dﬁaé/ Y FL

4. FEINt%ge?rd Bség&)q é

Applied For
Not Applicable

City & State
m{/a)aw/ . A

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Zip gﬂv j 20, Country i - $8.75 Aaditional
~ . 5. Cenificate of Status Desired ’ )
3;1 ZSD 17 S7CE ‘%2 750 &/770/70 € ertilica 0 Fee Required
-~ ~B-Name and Address of Current Registered Agent - ] 7. Name and Address of New Reglistered Agent
Name
KIM, JUN KUN Street Address (P.O. Box Number is Not Acceptable)
1120 MEADQW LAKE WY, #100
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable (NOTE- Ragistered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOWI!! FEE ¢S $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE [ change [ Addition g
NAME KiM, CHUN BOK NAME 2
STREET ADDRESS | 1120 MEADOW LAKE WY, #100 STREET ADDRESS 3
Giry-st-2p WINTER SPRINGS FL 32708 clry-§1-21P &
TILE VD [ Delete TITLE [0 Change [ Addition g
NAME KIM, JUN KUN HAME
STREETADDRESS | $120 MEADOW LAKE WY, #100 STREET ADDRESS
CITy-ST-2P WINTER SPRINGS FL 32708 cimy-s5t-2i
TITLE Tt T O celete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-71 CITY-51- 2P
TITLE [ Delste TITLE (T Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-5T-2P
TITLE [T Delete TITLE (3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TITLE O petete TITLE D) trange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2IP

13. | hereby cef\i\‘y' that the information supplied with this filing

| changed, or on an attachment with ap

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.agcurate gnd that my signature shall have the same legal effect as il made under gath; that | am an officer or director
lethis report as required by Chapter 607, Florida Statutes; and that my nﬁpeara in Block 11 or Block 12 if

P

Crayuimae Phons #

x 5
Date /




