2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900005842¢ "Secretary of State

KIMSHINKIM GROUP, INC. 02-20-2002 90055 007 ***150.00
Principal Place of Business Mailing Address

13671 ‘COVINGTON- CREEK -DRIVE © 13671 COVINGTON CREEX DRIVE

JACKSONVILLE ‘FL 32224 *JACKSONVILLE FL 32224

OB

2. Principal Place of Business . \ 3. Mailing Address
Suite, Apt. #, etc. 4] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
S 59-3592786 Not Applicable

i Zi Count| iti
,le country ? ounity 5. Certificate of Status Desired O $8.75 Additinal
bt i - ) = —  Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ ) Name

KIM, SHUNG KWON
13671 COVINGTON CREEK DRVE

Street Address (P.C. Box Number is Nol Acceptable)

JACKSONVILLE FL 32224

City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE O(W&WMCN\ ‘S{nv\hq(auon im 2 Jooa .

Signature, typed or p| @d name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is ehglble to satisty its Intangible FILE NOWI1!l FEE IS $150.00 ) T )
Tax filirTg rgquiremenl and elects to do s0. After May 1, 2002 Fee will be $550.00 1. ﬁigi't:::r%agg;:'?guz:r?nmng O fgfgﬂohéaezsse
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE ] Charge [ Addition
NAME KIM, SHUNG KWON NAME
staeet aporess | 13671 COVINGTON CREEK DRIVE STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP . ,
TITLE D [ petete TITLE D NChange [ Addition
NAME KIM, CHANG YU NAE KiM, CHang u 3 %
STREET ADDRESS | 7901 BAYMEADOWS CIRCLE E. 3523 SETADNSS [ 12 81 S wadlow hawk Court B0
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP ~ax AL - 3 222-%"
THLE D [ pelete TILE ) ~SChange [ Addition
e SHIN, CHUNG KEUN N sHid cHUNG Keud
swee suoves | 4375 CONFEDERATE, POINT RD. #4E sreetaonnes ({94 Harber Loke O,
CITY-5T-2IP JACKSONVILLE FL 32210 CTY-$7-7IP OYM‘L& pe de . TL. 3 1003
THLE O oeiete e 7 Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-$T-2IP
TILE O pelete TIMLE [ Change () Addition
NAME NARE
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ith all other like empowered.

changed, or on an attachrment with an address,
SIGNATURE: - @ﬁ\ 3 QA @mm D D N BT (qok) 99 3950

SIGNATURE AND TYFEU PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

b-7AV VAN V]

nv

CR2E034 (3/01)



