2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000029227

1. Enlity Name IR

EASTERN BRIGHT, INC.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90026 005 ***150.00

Mailing Acddress

104 WEST WOODLAWN AVE,
TAMPA FL 33603

Principal Place of Business

104 WEST WOODLAWN AVE,
TAMPA FL 33603

2. Principal Place of Business 3. Mailing Addrass

D

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deletz TITLE [T Change (] Addition
NAME KIM, DONG WOOK HAME
streeT aporess | 104 WEST WOODLAWN AVE. STREET ADDRESS
CITY-ST-Z2IP TAMPA FL 33803 CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
— STREET.ADDRESS 3| e T e, T SN et e ot ’S#TEE‘ET_AD_Q&E_Sg: ——— N
CITY-ST-2IP il CITY-ST-2IP e e M BT T e AR e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TITLE 3 celete TITLE [T Change  [7] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

indicated on this report or supplemental

changed, or on an atachment with

SIGNATURE:

P

{

13, | hereby certify that the information supplied with this filling does not qual
repor is true and acourale and
of the corporation or the receiver or trustee empowers:

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

address, with all cther like empowered.
fD‘O'H k,(/\ N

'}//{)Oﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

T Date ! Daytime Phona #

. Ciy&State City & State 4, FEI Number 59.3566727 Applied For
B R s e N = o -~ N Not Appiicable
: . - - AT e relRTTS T STIITT - S
Zp Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
KIM, DONG WOOK
Street Address (P.O. Box Number is Not Acceptable)
104 WEST WOODLAWN AVE.
TAMPA FL 33603
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titie i applicable. {NOTE: Registerad Agent signature raqLired when reinstating) DATE
i ion is eligi isfy i i FILE 11 FEE IS $150.00 . - .
__Q.ihvs_fﬁprporan?n is elﬁlg|b|§ kIJ setmstfyéts intangibl At ;A;l?‘gom FEee ‘:“$b $5§5 o 10. Eiection Campaign Financing . $5.00 MayBo__|.
ax filing requirement and elecls to do S0. er ' e - Trust Fund Contribution. Added to Fees

CR2E034 (10/00)



