. 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 17,2001 8:00 am’
DOCUMENT # P39000101002 Secretary of State

SUPERTEL, ING. 05-17-2001 90372 013 ***550.00
Principal Place of Business Mailing Address
5327 WEST COLONIAL DRIVE 5327 WEST COLOMIAL DRIVE .
ORLANDO FL 32608 ORLANDO FL 32808 5 5 0 8 o8

A~

| R e L e - - - ‘
2. Principal Plage of Business 3. Mailing Address gme Hll"m UI ||”|

S/ N Dy AE
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
Surze 14/
City & State Cily & State 4. 7Bl Number  B8-3607581 Applied For
/{J lﬂgf ﬂ?f £ FC, Not Applicable
Zip Couptry Zip Country i - $8.75 Additional
' 3270057 Wé 5, Certificate of Status Desired (| Fee Required
7~ 7 "5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ
LEE, SOOK H Sook /f7-

Street Actdress (P.O. Box Number is Not Acceptable)

5327 WEST COLONIAL DRIVE

ORLANDO FL 32808 | 77/7 Wp@ 72@? C//C
“ Kiipo FL Sy

nt for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

Toske K. Lo DA S -&-0/

8. The above named entity submits this statel

SIGNAT Signature, typed or printed name ol/ragfslered agant and title if applicabla {NOTE: Registarad Agent signaturJ required when reinstating) DATE
-
O ey veasremn s ooy oo "I ittor NAY 1, 2001 Foe wil ba $550,06° | 10 Eacton Campaign Francng © - $5.00 May e
o Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelats TITLE pﬁéglﬂé\/ 7 B Change [ Acdition S
NAME LEE, SOCK H NAME lce Swkb H. g
street aooress | 1832 BAILLIE GLASS LN STREET ADDRESS | ——r# -7’ Wé— TESE CcR 3
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP L ABAPO . & BQ_CP/ ? @
TIMLE ] Delata TITLE Wé— ’ ] Change ﬂ!\ddition &
NAME NAME Opke (&€ 77 ene

STREET ADDRESS STREET ADDRESS | =27/ 2 ,479/7(5 EEE

CITY-ST-ZIP CITY-ST-2IP CZ/M . & 5%)?

TITLE ] Datete IMLE /s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TIMLE 1 petete TTLE [ Change {7 Addition
NAME e B owemE e e e - . e =

| STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-8T-21P

THLE 1 oglete THLE [J Change [ Additicn

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execylgthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher mpowered,
Socke M Le= -0 40) brg -peg

SIGNATURE!:
SIGNATURE AND TYPED OR PM‘!’E}P‘ME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #




