At

2b00 i.lNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S46631 Feb 11, 2000 8:00 am

1. Entity Name

N & J VIDEO, INC Secretary of State

02-11-2000 90025 045 ***150.00

Pringipal Place of Business Mailing Address

TALLAHAS 3232-3z27

ey FLEDSY

e e vy B LT
L‘?Ol M Pve  NortH f‘ﬁaf éz o]

Suite, Apt. #, etc. Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Gity & State C City & State 2k 4. FEI Number Applied For
P“Jy F /4 F:L_l P‘ ELLAS r / FL- 59—3%3911 Nat Applicable

2P ‘ Country ' - Country i , $8.75 Additional

33§ 1 p(ﬂm Zg’aq&\. ( P VB 5. Certificate of Stalus Desired O Foo Hequirecl 1o
¥

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ,

Name "H’ﬂ N B ) lc M
Stri?g;fgr?ss (P.g. gi)b%lmber“? Not Acceptabl;.-\)}_o_ ”____

Cit VA BT S A f— Zlp Code '
i 4 FL | *55%¢ |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. == 2/;'/2400

SIGNATURE z
Signature, tfpad or printed name of registerad agent and jfte if applicabla. (NOTE: Registerad Agent signatura required when reinstating) f DATE f

9, Ihis .clorporatign is eligible tT satisfy its Intangibi FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing . $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.  ~ [0 Added to Fees
{See criteria on back) . Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D " Delete TILE ) - [OJ change [ Addilion

NAME KIM, HYUN SO0K NAME

STREET ADDRESS [ 1400 WOODGATE WAY STREET ADDRESS

CITY-ST-7If TALLAHASSEE FL 32344 CITY-ST-2IP

TIMLE D 1 Delete TITLE D . O change T Addition

NAME KIM, HAN B. NAME H.d—y\/ B. Kim o

STREET ADDRESS | 1400 WOODGATE WAY swoness | oo b7 Ve Y ‘”-7‘;{

cr-st-2¢ | TALLAHASSEE FL 32312 ST | o W eent pAgle, Fr 28

TME+ - am o fe e et - S mrm e — 2 o[ Delptpr e AT e R e - ¢ vemar ~-[] Change - =] Aalior

NAME NAME

STREET ADDRESS | =~ STREET ADDRESS

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

TITLE [ petete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S5T-71P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelets TITLE O change ] Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ' CITY-S57-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion 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 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 attachment with an agdress, with all other like empowered. ’ é ?
1 R ? ] —
2 ez (5] eonn (nen)su |
ECTOR ST )

SIGNATURE: - . SIGMNALUIZERE

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR ! Date —" Daytime Phona #




