FILED
May 01, 2002 8:00 am
Secretary of State

(03-31-2002 90358 043 ***150.00

3
2002 UNIFORR BUSINESS REPORT (UBR)
DOCUMENT #  P99000064618 /

1. Entity Nama
Mailing Address . -

AR WG

1180 SPRING CENTRE S. BIVD., #208 -
PO NOT WRITE IN THIS SPACE

Principal Place of Business AU U RNUY

% COVER WASTERS. SUNG MUN INVESTMENT

1180 SPRING CENTRE S. BLVD.. #208

ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS. FL 32714

3. Mziling Addross " -
TR WeptcSeir-Crad

Suite, Apt. #, ete.

2. Principal Placa of Business

e e oty - L

Suite, Apl. #, etc,

City & State City & State 4, FEl Number Applied For
, p@vﬁﬂ ., A 59-35673%6 Not Applicabls
Zip ‘ Caunkry Cou 5. Certificate of Status Desied~ []  98-73 Additional

Fee Required

Zi
32703 | B

Tax fillng requirement and elscls to do so,

After May 1, 2002 Fee wiii be $550.00

§._Nage and Addrass of Current Registered Agent v 7. Nams and Address of New Registered Agemt
e LT L IT S R s e =T TR T ame me s P syt g vl ===
HUN" . Streat Address (P.0. Box Nunber is Not Acceptabla) j
1180 SPRING CENTRE S. 8LVD SUITE 208 :
ALTAMONTE SPRINGS FL 32714
City ] Zip Code
FL. 1
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. -
SIGNATURE z 2/20/ 0x
Sgriaure, fyped or Drinted name < rogisiared sgant anc tie | ApdcaDe. INOTE; Rogistared Ag st signanre reqiired when renetating) CATE
9. This carporation is eligible to sallsfy is Intangiola FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo !

Trust Fund Contribution, Added 1o Faes

oo--SSeecrtedacnback) - O_ | makecCheck Payable 1o Department of State T PR
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS 12,
me b O oelet e £ D 7 B Change [ Acition s
Nawe SHIN, HI HEE N SHa). M Hes ) e
smeeraoniess [ 1180 SPRING CENTRE S, BLVD SIS | 059 s gvdcdain Cie 3
omr-stzp | ALTAMONTE SPRINGS FL 32714 AL i Bropiit o Savypn §
TME ] Deten me 7 7 ; Clctage [ Addiion | &
NAME HAME
STREET ADDRESS. STREET ADDRESS
cry-gi.2p CIrY-5T-2P
TTLE O oatan TITLE [Jchangs [ Addition
NAME NAME

e STREET ADORESS | — T eSS e | STREETADDRESS Y. o : I
CrrY-51-29 OmTY-51-29 .
E 7 Delete e Ochange [ Addition
NAME RAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-7P CIrY-s1-21P
TME O Delese | TME O change 7 Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS
CIy-57-217 _ . . CIFY-57-2P ” _
e I belets THE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP {ITY-ST-2P
13. | hereby certig that tha information supplied with this filing doas not quatify for the exemption stated in Section 119.07’3)0). Florida Statutes, | furthar certily that the information

incicated on this report cr supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | ar an officer or director

of the corporation of the receiver or trustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an addresa, with all other like empowered.
* e
Date

SIGNATURE: NG G RES
Cayume Prone §

~

Ganaen o
Counl PP R R
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DWRECTOR




