2000 UNIFORM BUSINESS REPORY (UBR}

DOCUMENT# P 99 000027862  \U FILED
1. Enity Name May 24, 2000 8:00 am
CHO'S HAmoco, 'NC. Secretary of State
o 05-24-2000 90145 014 ***150.00
Principal Place of Business Mailing Address
2990 Rayroed sY. Same
Tncksonalle £t 32205 LuvvIOL
2. Principal Place of Business S 3. Mailing Address -
Su:‘le. Apt. # stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAClE
" City & State | ciyssae 4. FEI Number T Applied For
] - 54-3574L69 /1 [ INot Appiicabie
Zip Country ) Zip 1 Country 5. Certificate of Status Desired a ?i‘giﬁgﬂmnal
- - - 6. Name-and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent

Name

KYuag Kos CHoO

Street Addrass (P.O. Box Number is Not Acceptable)

2990 KuayrFoly sV,

Tacksodvitle Fo 32208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsad or printad name of registered agen and ttle If applicable (NQOTE: Remisterad Agent signature raquired whan renstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tl et s 0. 1o Sy CompapFrors - $5.00 o o
{See criteria on back)
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PRES 10€nw T 7 Defete i [lchange [ Addition
NAME KVudg kKoo cHo NAME .
STRETADDRESS | 25G 0 RA Gad st STREET ADDRESS
CIY-sT-2IP Taebsadu. ,L f 3220 CITY-ST-21P
TILE VicE - CRESIDENT O pelste TITLE [ Change  [] Addition
NAME VAW Yod & CHo NAME
STREETADDRESS | 29 G o PA«,M st i STREET ADDRESS .
CITY-ST-7IP 7';1&!{3”“‘ { ({ Fo 22208 CITY-5T-2IP ~
L o ' ) O Delete e - i [ change ~F7) Addition ™
HAME \ MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY- ST-71P
TITLE . O Delete TITLE [ Change Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP
TE [ Delete TITLE O Ghange [ Addition
NAME < NAME
STREET ADDAESS STREET ADDRESS
CITy-§T- 2P CITY-5T-2P
TITLE L1 Delete TILE [J change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on anattachment with an address, with all other like empowered.

SIGNATURE:

KVund koo Cio /e Joo F6y~3F 7G04

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

/

CR2E034 (9/99)




