2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name May 15, 2000 8:00 am
TAEK FORCE INC. Secretary of State
) 05-15-2000 90191 036 ***150.00
1 Principal Place of Business Maiiing Address
713 EASTERN AVE. 1713 EASTERN AVE.
27, CLOUD FL 24769 _ ST. CLOUD FL 34769-5408
Suite, Apt. #, stc. © 7 T T Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & Slate N Gity & State 4, FE\ Numbar Applied For
_ 59 -380//F3 Not Appliceble
Zip Country Zip Country " ) $3_75 Additionat
. o 5. Certificate of Status Desired _ I:I" Fee Reauired
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent
S Name
CHON' TAEK Street Address (P.O. Box Number is Not Acceptable}
13953 FAIRWAY ISLAND DR., APT. 635 8
ORLANDO FL 32837
City FL Zip Code
8. The above named enrtr‘\it;ét_.ll;mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarac agent and téle if applicable. {NOTE: Registerad Agant signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $150.00 10. Election C anFi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E{s:llgzndaénopnal\r?;u":: neing 0O fz'gqohg?éss °
{See criteria on back} a. Make Check Payable to Depariment of State
11 ' OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE T Change [ Addition
NAME CHON, TAEK NAME
STREET ACDRESS | 13953 FAIRWAY ISLAND DR., APT. 635 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32837 CITY-ST-21P
TITLE 1D [ Delete TITLE M Change [ Addition
NANE DECARMO, AMOS NAME

STREET ACDRESS
CITY-ST-2IF

STREET ADDRESS | 3210 CORD AVE.

CITY-§T-7P ST. CLOUD FL 34769
S

TILE 2 Delete
NAME
STREET ADORESS

GITY-5T-2IP

NAME WILCOX, JEFFREY L
STREET ADDRESS | 495 CYPRESS ST.
cry-st-2F | ALTAMONTE SPRINGS FL 32714

TMLE O change [ Addition |~

TITLE o -l:l_[)getg I TILE (O change [ Addition

NAME NAME
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -CITY-ST-2P

TITLE : [ Delete TTLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualiy for iherrexemp‘don stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 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 on an attachment with sz fifiess, with all other like empowered.

siaNATURE: __~Lolllonl  TAz S CHonl ‘r‘,/.z?/w (4=)) B9 0338

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale? Daytme Phone #

1



