2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #

1. Enlity Nama

V00320,

Leo>s Trad Honod o Keson Do

Principal Place of Business

(€€'s NUaviTiosal TRE l(wcm\)::
4501 SR, TR L
SARRIE™M L 342 )

?\;'!arllng Address LCEJS T™ME KWO‘Y\ D:
L,"'go P <. T avas dvas TR

SaRwaem L. 34237

2. ancmal Place g gusmess
| HZol S.Thmian TR

3. Malling Address

Aol ‘S’Hfrmm‘—ﬂ&

Suite, Api. #, etc.

Suite, Apt. #, efc.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90042 019 ***158.75

UuvoInIl

DO NOT WRITE IN THIS SPACE

City & State —_— City & State 4. FE) Number Applied For
SP&\Q—W -1 SDURWITA, ¥ 65 03052 25 Not Applicadie
Zip Country Zip Country - ) $8.75 additional
3\(‘ 213 Y s Pf 7) y o 3 ] uS P 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

&\& HOOf\ Z—eQ. e -

t

C/o Leds Treoifiona) Toc:kmn Dg

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

City

FL

Zip Code

SIGNATURE

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

' 9 'Thi's corporaliaﬂ's eli'g‘idl'-);le"lo Eatisiy ite l'ntangibrl'é
Tax filing requirement and elects to do so.
O

Signature, typed or printed name of registered agert and litle if applicable.

{See criteria on back)

{NOTE: Regrstared Agent signature required when renstating)

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TR es pEWT - D Delete TIME O] Change [ Addition

NAME DAE Hoon) LEE NAME

seeTanoRess Mgp | S T Hvny wnl TR 1 STREET ADDRESS

C-STIP | SR Q—WSOW L 34213) ov-$1-2P

TITLE Vies 1 Delete TE O Change [ Acdition

NAME Dee. Hogﬂ Lee., . NAME

STREET ADDRESS | £/B0 | emicem) Trac\ STREET ADDRESS

CITY- ST-2IP %c\,mso-k\- ! EL 3HADN CITY-ST-21P 7

THLE 6@(‘)‘6‘0—* 7 Delete TITLE [J¢hange [ Addition

NAME Das. \‘bom . ) NAME

secaomaess | SO &, Teumuiam: Teed\ STREET ADORESS

CITY-ST-2IP Sarmsote FL TBHII CITY-ST-2P-~ . _— -

TITLE Treasu . O pelete TITLE {JCrange [ Addition

NAME Dee Heen Lea NAME

sTReET anoress | B0 S . Tamiam, Trea STREET ADDRESS

CITY-ST-2IP 6"‘-3'5\50"0~ ) FL- 314@3 } CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cry-57-2¢

TITLE [ pelete e [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2@

13. | hereby certify that the information su

indicated on this report or supplemeptal report is true g

of the carparation or the receiver orfrusteg el
changed, of on an att

#e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S@zo,ékno (4;\ 983%-v753

SIGNATURE:

IGNATURE ANDTYPED OR PRIR‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (9/99)



