FILED

[4
2002 UNIFORM BUSINESS REPORT (UBR) :
- S
Jul 25, 2002 8:00 am :
1. Entity Name S ! P
KIM'S MARKET, INC 07-25-2002 90126 033 ***150.00
, .
Principal Place of Business Mailing Address
§t0 PINETREE DR. $10 PINETREE DR.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'30436 Applied For
T T il T DT o e e e e e o SO e [NotAppicables —
Zip Country Zip Country 8. Ceriificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
JACCH'A’ WILLIAM F. Street Address {P.C. Box Number is Not Acceptable)
910 PINETREE DR.
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Regislerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $550.00 ' o
: 10. Eloct
Tax filing requirement and elects lc do so. After Septembar 13, 2002 Fee will be $750.00 0 .Erig;g:;aggi:?gugg:ncmg fg"gjqnhﬁzfe
(See criteria on back) Make Check Payable to Depattment of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE P [ Delete TITLE O cChange [ Addiion | &
NAME JACCCHIA, YONG SUN NAME =
streer aporess | 990 PINETREE DR STREET ADDRESS §
arv-sr-ze | INDIAN HARBOUR BCH FL CITY-5T-2P o
i
TTE ST [T Detete TTLE [ Change (7 Additien | &
NAME JACCHIA, WILLIAM F RAME
e e SO PINETREE DR e o e ——
crv-st-ze 1 INDIAN HARBOUR BCH FL CITY-ST-20° - |-
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S§T-2IP
TITLE [T Delate TITLE L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [3 Dalete TITLE [J Change T Addition '
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Deleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on 1his 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 frustee 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 attachment

SIGNATURE: wllanNT&prs

with an address, with all other Jik

empowered.

<SeSOIRED

7/?.1/&'?__. 32)-779-

?IAGINIAE.FE AND TVP?Eh m&%ﬁ@ING OFFICER CR DIRECTOR

2414 ‘

Date Daytime Phone #



2002 UNIFORMBETSIHESS REPORT {(UBR)

DOCUMENT#  §17159
1. Enity Name _ Cy
KIM'S MARKET, INC. _ ’@\Q}(\(\(\@T
Principat Place of Business Maziling Address @1593 w
910 PINETREE DR, %10 PINETREE DR.
INDIAN HARBOUR BEACH FL 32337 INDIAN HARBOUR BEACH FL 32937
2. Principal Place of Business 3. Mailing Address -
Suita, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ ]Applied For
— T et =7 T o : . e _59-_3013699 P ,lNot Applicable
oy " iy -
< Cauntry Zip Sountry 5. Certificate of Status Desired [ ?{g ;?q:idc;t:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACCH]A' WILLIAM F. ' Strest Address (P.O. Box Murmnber is Not Acceptable)
910 PINETREE DR.

INDIAN HARBOUR BEACH FL 32937

City . FL Zip Code

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

SIGNATURE
Signature, lyped or prinled name of registered agent and title il applicable. (NQTE: Registered Agent signature required when reinstating} DATE
%3, This corporation is eligible to satisfy its Intangib} Iy
- [Mms corporation is eligivle to satisly s Intangie FEY T s T “ateye | 10, Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After M. é' “Fe Jwili b §§50.003” s, Trust Fund Contribution n Adr_l‘ed to Feas
{See criteria on back) vV & éyable to. D 'pﬂg{tment of- §tate‘ 3 ‘
» © 3 A s A 3wt L

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P []Change [ Addition
NAME JACCCHIA, YONG SUN
STREET ADDRESS | 910 PINETREE DR STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH FL CITY-T-2IP
TITLE ST 73 Delete TITLE [] Change  [_] Addition
same JACCHIA, WILLIAM F - N
STREET ADDRESS TREET ADDR

ETAD0RESS |, 910, PINETREE.DR o STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH FL mCITY ST ZiP m o e e - - e e
TIILE ] pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-571-7IP CITY-§T-21P
TIE ] Delste TITLE {1 Change [} Addition
MAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [} Change ] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP
THLE ] Delete i TITLE [T]Change  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CiTy-sT-2P

13. | hergby 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 information
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE: M@. | D (0o 6L 3/-1794- ;74/‘/
Foai EOF S, me;c;il:lcsn OR DIRECTOR e STy e

, SHGNATURE AND TYPED OI?iﬂfN




.

.. Uniform Business Report Filings

Al hrmct
5 Dotumant

910 Pinetree Drive S/r‘? /5?

Indian Harbour Beach FI. 32937 60} o G
. ‘ *
22July 2002

Florida Department of State
Division of Corporations

P.O. Box 1500
Tallahassee FI. 32302-1500

Document Number S17159

Dear Sirs.

I am writing concerning my filing of my Uniform Business Report for 2002. | do
not know what has happen, but it appears that my report | sent to you has been
lost. | forwarded my report in April 2002 as | have done for the past 11 years, but
it seems like this year's report may have been lost?

| am attaching a copy of the report | sent in April and a copy of the Stop payment
i have had done on the check.

| am hoping that this will be sufficient evidence that | had sent the original back in
April and will be allowed to file under the original fee of $150.00

Your understanding in this matter will be appreciated.

——--Regards— ... __ _. - S — e

Wl D

William F. Jacchia
Secretary and Treasure

e —— —— o me mm=
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. :
- Sy bd
Bankof America <> :
H
-
H
Bank of America, N.A.
Regional Center
P.O. Box 31019 -
of__Tampa, FL 3363i-3019 ’ '
e e — e . S -

| : o _ S AR

. | Bankof America <> _ G“ | 4 / 7/ 5 -

i | Bank of America, NA. . ' . ' ' - 7

!'| Regional Center. . Co L _ g : oo 3 :

i | P.O. Box 31019 L - : - 60’262 /é

|| Tampa, FL 33631-3019 TR _ : . - ’ iy ‘

[ : . o . Telephone Banking: 1.800.299.2265

! . . . ) ) . s N L i N -" . ' . : .

| | Date of Notice: _ 07/12/02

f . . - * : ) - . ) .

1 : . o

\! Account: © " Business E"conomy Checking -

I | Account Number: 0028 3430 4272 ‘. . : , ,

5 . ‘. . o {; N .l e . | s E

[Stop-Payiment-Notice. i = L vt : !
e, o " S v o I L R TS T

f At your'réquest, we have placed a stop payment on the check (item) described below. Please make. .

I 1 sure that the information you have provided to us about this item is correct: To cancel your stop

i ayment request or change any of the information noted below, please call us toll free at the number -

] fisted above. In addition, if there is a fee associated with your stop payment order, please remember to

] deduct it from your account balance. P s S L , ;

| || Stop payment oider effective: - T - 07/12/02. Amount:. e $150.00 'a\ |

| . o . K o i . ‘ . i .. . . 1“ ' N i

! 1| Check number/range: = .+ .- 0000000804 - Stop payment fee: % - - . $3000 .|

| . A e o _-._,_ﬁ*_,_—w....,_,m.'.....,..ﬁ ._..:-:.“v._—....s: - ,,“ .'. [ ,-‘-: .;,,7.-;_. _.,, S . Q‘ & - "‘1‘_.‘ 4“", . . )

i || Payee: - FL. DEPT OF STATE DIVISION OF CORPORAWHMNGf check:' 00/00/00 - -

| || Reason for stop payment: LOST SR : C L o

M e T T T R e e i e G ]

'I!“lllll"lIIllllllllll'llllll”ll"llllll,llll”"Illllllll

13075 001 IMP999 0

KIMS MARKET INC
910 PINETREE DR ,
INDIAN HARBOUR BEACH FL 32937-2608

m
I_.
g
H
e
ied
i
Ly
1}

J

i bbbl Gl it il




