i

2003 FOR PROFIT COR
UNIFORM BUSINESS RE

e

PORATION
PORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

2/

DOCUMENT # P99000064618

1. Entity Name -
COVER MASTERS, INC.

02-26-2003 90123 003 ***150.00

Mailing Address
98952 MONCLAIR CIR
APOPKA FI. 32703

Principal Placs of Business
® COVER MASTERS. SUNG MUN INVESTMENT

1180 SPRING CENTRE . BLVD. #208
ALTAMONTE SPRINGS. FL 32714
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2. Principal Place of Business 3. Mailing Address
2 A Y D]
Suie, A"h“_'e‘c' Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ocland© Hocda 99-3567396 Not Appiicabls
Zp Count Zip Country - $8.75 additional
. 5. Certificate of Status Desired -
A RLBOR e US| s T s conmeso o s Desea D Feopaures o |
= 2 1 e e ) — = =
el 6. Name and Address of Currant Registerad Agent - ] —7. Name and Address of New Registered Agent _  _ . P —
e — — =3 =Namg~————— — e e = st e [
I HUN SUNG S S el el D YT 1T W 25 Sl H?HAN
o f - - Street Address (PO. Box Number is Nat Accaptable)
1180 SPRING CENTRE S. BLVD SUITE 208 oo A TS A fecep
i 1
City Zip Code .
Apoplc 4 FL | 2% 752,

8. The above named enity submits this statemn purpose of changing its

Ihe cbligations of registered agen

i the Stata of Flarida. 1 am familiar with, and accept

23//2/23

registered offica or regidtered agent, or both,

SIGNATURE

Slwm.woflrhladmnoofmqiﬂr B

{NOTE: Regittirad Agent signature Tequired when reinstating)

DATE 4 i

ayﬁuu.ppnwa.
FILE NOW!Y FEE IS $15008 7

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

$5.00 may Be
Addad to Foes

9. Election Campaign Financing
Trus| Fund Contribution,

&

SIGNATURE:

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ne POT : X Dolete e /D D crnge R Adaiion | S

WA SHIN, Hi HEE NAME DONG SUNTHYUWN— g

STREET ADoAEss | 4892 MONTCLAIR CIR STREET ADDRESS | 4 €92, mewTclar Clr g—

orv-si-2e | APOPKA FL 32703 ar-sim | AfepKA, i 32703 8

e 3 Detete me [lchange [T Ageiion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-SI-2tP

LLLIV SR R — sl 0ctete— o i ] 2 N e e [ Gl O] Aotion o

NAME NAME e - - ]

SMEETAOORESS | || -srReE ApoRess | = .

“Cov-st-zp CAY-ST-ZP

WLE O Delate TINE O change [T Agdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 Cry-ST- 21

TTLE 1 Detets TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

try-sr-zi CiTY-S1-21P

InE O belete TITLE O Change [ Addition

NAME NAME

STREET ADRESS STREET ADORESS !

ory-gr-21p . CITY-ST-2P

12. | horeby certify thal’the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07(3){}), Fiorida S1atutes. | furthar certify that the informaticn
indicated on this repion or supplemantal report is rue anc? accurate and that my signature shall have the same legal effect as if made under oath; that ¢ arn an cHicer or airactor
of the corparation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Fiofids Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll.a ike empowered. .

>/ a>0/02
; Data

SIGANATURE AND TYPED OR PRINTED

L

Daytima Phors #

L{gop) Mf—d(/o,tl.'




