2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058424 Apr 26,2001 8:00 am
1. Entity MName creta Of State
KIMSHINKIM GROUP, INC. € ry
04-26-2001 90220 006 ***150.00
Prircipa. Place of Business Maiiing Address
13671 COVINGTON GREEK DRIVE 13671 COVINGTON CREEK DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, cic Suite, Apt. #, o'¢ DO NOTWRITE IN THIS SPACE
City & Staio City & Siale 4. FEl Number 59.3592786 Applied Sor
MNet Applicabls
£ Val Co idit
? Country F untry 5. Certficate of Status Desired 0] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
KM, SHUNG KWON TN Ny v — :
Stree 255 (PO, Box Numbor is Not Acceotan.g)
13671 COVINGTON CREEK DRIVE st e
JACKSONVILLE FL 32224
City Zio Code
8. The above named enlily submits this siatement for the purpeac of changing its registerca office or registered agent, or both, in te Stale of Fiorida
SIGHNATURE
Signulare, wped or printac mero of regheioee agent anc e irang cabio INGTE Pagisterod Agoe sigualoe oo ioed when 18 siat ~o! E
9. This corporation is eligiv'e to satisfy i's Intangibl T OMOWIH - D
Tax filing requiremant and elects to do so TRIAY 1, 21351 i : R 10. EILCU(‘}-H Campaigr: Financ ng $.5'00 May Be
. 2 i . Trust Funa Contribution [ Added to Fees
{See critcriz on back) Wizka Chack Payamﬁ s Deﬁcdli’ﬂ"‘ﬁ‘ of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRFCTORS ™ 11
L D U palete [ Change
~ KIM, SHUNG KWON | e
areranoncss | 13671 COVINGTON CREEK DRIVE i S7RECT A3ERESS
crvesre | JACKSONVILLE FL 32224 | st ]
TLE D [ pezete TITLE O Ghange [ Acditian
KIM, CHANG YU HAE
strerm snoress | 7901 BAYMEADOWS CIRCLE E. 3523 | STREET ADDRESS
eresize | JACKSONVILLE FL 32256 | crv-stzp
TIHLE D 7 Deiete (S
L sanc SHIN, CHUNG KEUN T
| sraee”soonzss | 4375 CONFEDERATE POINT RD. #4E l| STAZE 2D0ESS
LTy -ST-2IP JACKSONVILLE FL 32210 BIT-ST-2iP _
[ [ pelate TIALE O Chasge [ &diien
HENE NiiE
STREET A0RESS STREET ADDRZSS
CTY-S1 e HCITY-ST- AP
(1 Detete 1 TiLe
N
ST2FFT ADORESS f STREZT ADURESS
CHY-51-2iF M CiTyY-87- a2
TI7LE ] beete G TiiE [] Change
MR ] NAME
SIREFT ADDRISS STAEET ADCRESS
OITY-5T-21P | orvesrzie

13. Iheredy certity that 1ne infarmation supplied with this filing does not qualify ior the exemetior stated in Section 119.07(3)( ), Flarda Stetutes. ! lurlier certify th
ingicated on this report or Supp: lemenial report s true and acourate and that m signature shall have the sama legal effect as | made under oath: that | am &
of the corporalion or the receiver of trustee empowered to execut 1nis repor! as requ\red by Chacter 807, Fonda Statutes; and that my name appeas in Blook 1
changed, or on an altachment witpran address, with all other ke empowercd.

S N 3 [ . ')/‘)0 7/ - }o‘sﬁ‘r}
SIGNATURE: N Dy ,vv\( (o "\(()\’\' d’ ¢ - ‘ 2
sweumunﬁﬂrﬁvpsnﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o
174

WW100032

CR2EQ34 (10/00)




