g

. 2003 FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

KIMSHINKIM GROUP, INC.

P99000058424

~ ecretary of State

Principal Place of Business
13671 COVINGTON CREEK DRIVE
JACKSONVILLE FL 32224

Mailing Address

13671 COVINGTON CREEK DRIVE

JACKSONVILLE FL. 32224

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-18-2003 90197 041 ***150.00

AR A A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59’3592786 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired [} $8'75 ‘Dfdditic'”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - e e - R o o NAME .« o e . & e v e = a -

KIM, SHUNG KWON Street Address (P.O. Box Number is Not Acceptable)

13671 COVINGTON CREEK DRIVE

JACKSONVILLE FL 32224

City

FL

Zip Code

8. The above named entity submitg.this statem?m\for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregistered gabnt. \
g g ".\ \ ‘(/’ 2
L 00 o
SIGNATURE h, ]
Signature, M}ﬂ(e of registgfecfagent and title il applicable. L (NOTE: Registered Agent signalure required whan reinstating} DATE

FILE NOW!I! FEE IS $150.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florjda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D 5 Delste TITLE [ Change [ Addition
NAME KIM, SHUNG KWON . NAME

sTReeT AnoRess | 12451 SWALLAOHAWK CT E STREET ADDRESS

omyr-sT-zp | JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE D 5 megem TITLE {7 change  [J Additicn
NAME KIM, CHANG YU NAME

STREET ADDRESS | 79071 BAYMEADOWS CIRCLE E. 3523 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32256 CTY-ST-21P

WE oo D me e e e e o DDete o TE e e e . [ Change (] Addiion
NAME SHIN, CHUNG KEUN NAME ) ST T T -
STREET ADDAESS | 2139 HARBER LAKE DR STREET ADDRESS

cmv-sT-zp | ORANGE PARK EL 32003 CITY-51-21p

TLE 1 Delate TIMLe [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ pelete THLE {T] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplermental report is true an

of the corporation or the receiver or trustea €
changed, or on an attachfnent with an a

SIGNATURE:

owered 16 cute this re,
s, with all othgr like empowgked.,

efapp

accurate and that my signature shall have the same legal effect as if made under ogth; that 1 am an officer or director
s required by Chapter 607, Florida Statutes; and that my n.

Csi Biock 10 or Block 11 if

Date

|

Daytime Fhone #

CR2E034 (10/02)

AV S512E00



