2002 UNIFOR

“&

M BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

A
DOCUMENT #  PGO000097134 2222002 90100 018 ***150.00
1. Entity Narme v 05-22-2002
TDK, INC.
Principal Place of Business Mailing Address
8638 EDGE O WOODS COURT 8838 EDGE O WOODS COURT - 38724
ORLANDO FL, 328194138 ORLANDO FL 328154138 _
2. Principal Place of Business 3. Maiting Address } mm,' ”I mu "m "m m” "m "”, , ,m l"" ""l ’m’ Im lm
802 Ingraham Avenue 802 Ingraham Avenue
Suile, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Haines City, FI, 33844 Haines City, FIL. 33844
City & State City & State 4. FE! Number Applied For
59-36%6% Not Applicabls
Zp . Country . Zip | Courtty _ . |, - ~ $8.75 Addiional
— - - - ' 5. Coertilicate of Status Desirgd N -
33844 Polk 33844 Polk b oo eered D Faa Requren
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
- 'K“"f‘_ﬁE*‘Dﬁ - e T - ‘BYUHQ*F‘I‘OI‘ES T ST =
! Strest Address 4(P.O. Box Number is Not Acceptable)
8638 EDGE 0 WOODS COURT 443 Jordan Stuart Cir $203
ORLANDO FL 32819-4138
City Zip Code
Apopka FL | 35%%,
8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % X ]— 9% —C
. (NOTE: Regi AQent s raqQuired wher rai ) DATE
8. This corporation ia eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 lecti Financi -
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will ba $550.00 b 5.53'23.1%32;1?;w:: e fnfiﬂ?o':?éeae
{See criteria on back) x Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE P O Delete e V.P. X Change [ Addifion 5
NAME KIM, TAE D NAME &
STREET ADDRESS | 8636 EDGE O WOODS CT STREET ADORESS §
orest-zr | QRLANDO FL 32819-4138 CITY-SF-2Ip m
TITLE O Deletn nTts P.D.S.T Ol change £ Mditﬂ 5
NAME NAME Flores, Byun% . ,
STREET ADDRESS SReETADORESS | 443 Jordah Stuart Cir. #203
e e N T - L-stz | | Apopka, - FL 32703 -~ .. -
e [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADORESS - T o
CITY-$T-21p CITY-ST-2IP
TiTLE [ Delete TME [JChange {77 Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CrTY-ST-21P
L 7 Delete TmEe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY- S1- 2P
g 3 pelste THE Dctenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cy-381-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | turther certily that tha information
indicated on this report or supplemental rapott is true and accurale and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation cor the receiver or rustes empowered (0 execule this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi n address, with all other like empowered,

SIGNATURE:

=)

,,{c?( -‘j aagay.

2 Lgung Flsres, fo s
YA Daw 7

CTOR

Caytné Phone &




