FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S06848 Secretary of State
05-16-2003 90175 014 ***150.00

1. Entity Name

JHOON RHEE INSTITUTE OF CARROLLWOOQD, INC.

Principal Place of Business Maiting Address
10319 NORTH S6TH STREET P.O. BOX 290255
TEMPLE TERRACE FL 336173000 - TEMPLE TERRACE FL 33517-3000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 1 CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650657610 Not Applicable

Zip ) Gountry i Zip N Coumry— - 5._Certificale of Status Desired . [, _$8.:75 Additional
- - - - - - —_—— it e e Fee'Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIMBERGER’ MARSHA Street Address (P.C. Box Number is Not Aceeptable)
10919 NORTH 56TH STREET
“TEMPLE TERRACE FL 33617 -

City FL Zip Code

b -
x —

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typsd or printed name of registered agent and litle 1If applicable. (NOTE: Registered Agent signature raquired when reinstaling}) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Carnpaign Financing $5.00 May 8e
After May 1, 2003 Fee wili be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of Stafe
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TILE [ change [ Addition
NAME HEIMBERGER, WILLIAM NAME
sTReeT acoRESS [ 10919 NORTH 56TH ST. 210 STREET ADDRESS
emv-s1-2P | TEMPLE TERRACE FL CITY-5T-2P
TILE v [ petete TITLE 1 Change (3 Addition
NAME HEIMBERGER, MARSHA NAME
SIREET ADDRESS | 14424 N. DALE MABRY STREET ADDRESS
SOmaSTZR [ TAMPAFL - —oom—— e oo s - - CITY-ST-Z1P : L - e .- .
TITLE : [ petete TITLE [OcChange  [J Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T1-21P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE ' Tl Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S5T7-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation oyfRg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or BIocK 1 if

changed, or on an 4 yment with an addrers with all gther like empgwered.
SIGNATURE: ol mm _ V\I\avs\m. L\exm\ffw\(x Uy B4 AR-SNS

SIGNATURE AND TYPED OFRRINTED NAW

A OLYELFD

CR2E034 (10/02)



