2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06848 May 02, 2001 8:00 am
e Secretary of State

JHOON RHEE INSTITUTE OF CARROLLWOOD, INC. 05022001 SO0 008 150,00
Principal Place of Business Mailing Address
10919 NORTH 56TH STREET P.O. BOX 290255
TEMPLE TERRACE FL 33617-3000 TEMPLE TERRACE FL 33617-3000
us
2. Principal Place of Business 3. Mailing Address Hmllll “I ||“ u I | II |‘ ||| ” ” ”" IW I'll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Appiied For

Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ] gg';g L?:i;}tional
- 6. Name Vérid Address of Cu.rr'enl Registered Ageint 7. Name ar;a Address of New Registered Agent )

Name

HEIMBERGER, MARSHA -

! Street Address {F.O. Box Number is Not Acceptable)

10919 NORTH 56TH STREET )

TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or tioth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
) o e ] "

9. This corporation is eligible to satlsfycijts Intangible FILE NOW{.;G.,.I| FFEE lsm$1 50.00 00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added toFees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME HEIMBERGER, WILLIAM NAME
STREET ADDRESS | 10919 NORTH 56TH ST. 210 STREET ADDRESS

CITY-ST-ZIP TEMPLE TERRACE FL CITY-ST-2P

TITLE Vv _ O Delete TITLE [J Change [T Addition

NAME HEIMBERGER, MARSHA NAME

STREET ADDRESS | 14424 N. DALE MABRY STREET ADDRESS

CITY-ST-2IF TAMPA FL CITY-ST-ZIP

| mme . - . . . Opeete . . _f ™k - [ Change [ Addition
T NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-21P

TITLE I pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-7IP . CITY-ST-7iP

TITLE O oelete TLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

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

changed, or on an gttachment with an addres: mh all other like empowerad.
S|G.NATURr;éjN\uA/:&ML \S‘MPA' N\avs\«A \\elm\oevgx }-34-0L @B) q88-541S

SIGNATURE AND TYPED OR PRINTED NAKE OF smumwncen OR DIRECTOR Cate S Taytitme Phone #

CR2E034 (10/00)



