2000 UNIFORM BUSINESS REPGRT (UBK) s e m e e s

DOCUMENT # PSS000099640 T M 2; I%OED

1, Entity Name _ - e e - = ay 00 8:00 am
SMART ONE INC. Secretzlry of State

— — po—— = o 04-25-2000 90115 Q41 *** .
Principal PIace of Business Mailing Address . 150.00
6237 N, FEDERAL HwY. 6237 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308 FT, LAUDERDALE FL 33308-1900
AME
Suite, Apt. #étjck ” Z Suite, Apl.% elc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number A “TAppiied For
AL € SAH T ok - 909617 44 Nol Appiicabis
Zip Country Zp Country . ‘ $8.75 Additional -
5, Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHN, GYE 0K Street Addrass (P.O. Box Number is Not Acceptable)
6237 N. FEDERAL HWY. _
FT. LAUDERDALE FL 33308
-City FL l Zip Cods
8. The above named entity submits this statement for Ihe putpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Sgnatira. typad of pinted nama of rapistered agent and title if appiicable. . {NOTE: Reglstarad Agen! signaiwa Jequied when reinstating} DATE
9. This corporation is efigibte to satisfy its Intangible - FILE NOW!! FEE IS $150.00 16, Election € ian Financi
Tax filing requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 o Ems;xmaén:‘::?;uﬁgn:ncmg a §%gomhé§£sa °
(See criteria on back) [ Make Check Payable to Department of State '
11. CFFIGERS AND DIRECTORS K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 =
e PD [T oslete e () change L] Acdition | 3
NAME AHN, GYE OK NANE "‘s L3
smreet aoosess | 6237 N. FEDERAL HWY. STREET AUDRESS ' . §
cmv-st-2p | FT, LAUDERDALE FL 33308 Ciry- §T-2iP .. 4
[ad
THLE s 1 tiatete e Dctage [ Acdition | O
HAME AHN, KYONG SOOK NAME .
strecT apoRess | §237 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZP FT. LAURDERDALE FL 33308 CIFY-ST-2iP
TITLE 0 valete TILE []Change [ Additien
RAME RAME
STREET ADDRESS SEREET ADDRESS
CIY-5T-21P CEY-57- 20
TLE [T Delete TILE o O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O pelete )1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-51-2IP
TME [ oelete TILE L) Change {33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-§T- 2P )
13. | heraby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i Fiorida Stalutes. | further certify that the information
indlicated on this report or supplermental report is True and accurate and that my signaturehall have the same legal effect as ¥ made under vath; that | am an officer or director
of the corposation of the receiver of trustes empowerad {0 exequte this repact ag tequir by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered., .
SIGNATURE: 208 (e 49 5358
| V4 Date 4 4 Daylma Phone &




