-

2002 UNIFORM

— FILED
BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

KYS, INC.

P99000089793

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90123 029 ***150.00

v

Principal Place of Business

26541 TIMTAM PL
WESLEY CHAPPEL FL 33544

Mailing Address

26541 TIMTAM PL
WESLEY CHAPPEL FL 33544

0132121

WA MR

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 3602 Applied For
59— 245 Not Applicable
Zip Country Zip —— Country _ ~ | 5=~Certificate of Status Desired O $8.75 Additional
. I - : Rinina Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SED, YN Street Address (P.O. Box Numtber is Not Acceptable)
26541 TIMTAM PLACE
WESLEY CHAPPEL FL 33544
City F L Zip Code

8. The abave named entity submits th
the obligations of regisler:a‘d a

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

C A

23452

7
{ oDaE

r printeﬁama of registered agent and fits if applicable. (NOTE: Registersd Agent signature required when reinstating)

Signature, Typed,

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax flling requirement and elects to do so. palg g

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [JChange [ Additicn
NAME SEQ, YEON W NAME
STREET ADDRESS | 26541 TIMTAM PL STREET ADDRESS
CITY-§T-2P WESLEY CHAPPEL FL CITY-ST-2IP
THLE v [ belete TLE [ Change [ Addition
NAME SEO, KARYN A NAME
STREET ADDRESS | 26541 TIMTAM PL STREET ADDRESS
CITY-ST-2IP WESLEY CHAPPEL FL GITY-ST-2IP _
TMHE — =+ =" - ~ . = = - peletgww-  ~-F Tme -~ — e m . -+ . [ Change—— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE (O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-§T-21P .
TITLE [ Detete TILE [JChange [ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME O delate TINE M change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-§7-7IP

- 13. | hereby certify that the information supplied
indicated on this report or supplemental repo

of the corporation or the receiver or
changed, or on an attachmant with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 807, Flarida Statutes; and that My name appears in Block 11 or Block 12 if

Giher like empowered. 7/)'}A 2 93*9?‘7/-/53\

trustes,
na

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wz HECUIRED ,

CR2E034 (4/02)




. Wﬁ%’mﬁ‘ ﬂ# 77 99000089193 pl/aaIL]

7/23/02

Florida Department of State
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, FL. 32302-1500

To Whom it May Concern:

I am hereby enclosing a check for $150.00 in order to avoid my corporation from

being revoked. Ihad not received the Uniform Business Report Form in May.so . —— - -

therefore T did not send in payment. Had I received the form in May, I would have
sent in the payment promptly. If you should have any questions, please feel free to
call me at 813-994-1555,

Very truly)yours,

-

Karyn A. Seo




