2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT

FILED
Apr 30,2003 8:00 am
ecretary of State

 DOCUMENT # P99000086515

1. Entity Name

TAEK FORCE INC.

(UBR) _

04-30-2003 20127 025 ***150.00

Pringipal Place of Buginess

11 EAST 17TH STREET
SAINT CLOUD, FL 34769

Malling Address

11 EAST 17TH STREET
SAINT CLOUD, FL 34769

11029328

2. Princlpal Flace of Business 3. Malling Adcress

ARG MR AR

Suite, Apt. #, eic. Suite, Apt. &, elc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number [ [Appliec For
59-3601183 || Not Applicable
2i I 2zl -
o Country P Gauntry 5. Cerlificate of Status Desiea [ $0-73 Acdtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - R
= T Name ]
CHON, TAEK
11708 SANDY HILL DR. Street Address {P.0. Box Number is Not Accepiable)
ORLANDO, FL 32821
City FL ] 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity SUbmits thig stalement for the purposé of ¢hanging Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signawn, typad or priniad nama of reyissamd sgent and ide § applicabe,

{NOTE: Ragt:mrod AQanITPILLA MQuTad WhAn MinSulisg)

CATE

$65.00 May Be
Added to Fees

2. Elaction Campaign Financing
Trust Fung Contrinution.

S .
S AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
PD O Delere e D Change [ Addten | &
2
NAME CHON, TAEK NAME : e
SIREET ADDAESS (11708 SANDY HILL DR. SYREET ADDRESS g
orv-s1-7¢ | ORLANDO, FL 32821 £nv-s1-2p %
(3]
TILE TO T Delete TLE [ Change [ Addition T
NANE DECARMO, AMOS NAME
SIREET AbUAESS [ 3210 CORD AYE. STREET ADDRESS
cIv-51-2P ST. CLOUD, FL 34769 cnv.s1-21P
e s 3 Delere e [ Ctange [ Addition
HAWE WILCOX, JEFFREY L NAME
SIREETADDRESS | 4176 OAKWOOD DR. . SYREET ADDRESS I — e _ -
CIY-51-29 ST. CLOUD, FL 32714 Cnv-51-2IP
TLE [ Detete MmE [ Crange  [] AMddition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CY-s1-29 cav-53-2iP
e 7 Derete MLE O Ctange [ Additicn
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CUIv-5T-29 ChY-§1-21P
THLE [ Delete MLE [[] Change [ Additien
NAME - NAME .
SIREET ADAESS SIPEET ADDRESS ° -
LIV 51-2P ) oy-st-21p
12. I hereby certify thal the inforration supplied with this tling does not quakfy for the exemplion stated in Section 119.07(3))), Florida Statutes. | further centify that the Information
indicated on thig report or supplemental report is true and ac¢urateé and that my signature shall have the same legal efféct as If made under oath; that | am an officer or director
of the Gorporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in BIock 10 of Blook 11 if
changed, or on an attachment with an address, with all other like émpowared.

#o7- §9/-033¢

SIGNATURE: __ (lnee— / /). Amos De Cagup
SEGMATURE AND TYPED OR PRINTED Gf—mo OFFICER OR IRECTORA

#fas/es

Dayurma Frona 4




