e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # V08236 Secretary of State
1. Entity Name
HANIL KWAN, INC. 05-14-2002 90217 047 ***150.00
Principal Place of Business Mailing Address
3715 CYPRESS ST NS W. CYPRESS ST.
TAMPA FL 33807 TAMPA FL 33607 ‘
us us
2. Principal Place of Business 3. Mailing Addregs_ “"“ I"I“ II'I' m" ’l"”ml I"'III" Im' l’l“ mu Iml I'l“ m,
é/ofc- w. W&}Ley_g Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & a _. 4. FEI Number Applied For
/?m"‘MP n  FL 33457 59-3103686 Not Applicable
& Couniry Zip 23 é / { Country ‘ 5. Certificate of Stalus Desired [ ?i'gfqlﬁ?:;“onm
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
- ) - Name”™ ~~- -~ - - - R - I ——
B\AE' JONG KUK Street Address (P.O. Box Number is Not Acceptable}
3715 W. CYPRESS CT.
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and |ill/eii applicable. {NOTE: Registared Agent signatura required when reinstating) . DATE
9. This carporation is sligible to satisfy s Intangible FILE NOW!!! FEE IS $1::[50.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g requirement and elects to do sa. g After May 1, 2002 Fee will bF §550.00 Trust Fund Contribution. O Add.ed © Fe‘;s
(See criteria on back) Make Check Payable to Departl”nent of State
1m0 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME [ Change [ Addition
NAE BAE, JONG KUK - NAME
STREET ADDRESS | 3715 W CYPRESS CT STREET ADORESS
CITY-ST-7IP TAMPA FL N CITY-§7-2IP
TITLE D [J celete TITLE ‘ [ Change  [] Addition
NAME KIM, SUK TAE toe
STREET A0DRESS | 3715 W CYPRESS STREET STREET ADDRESS
CITY-ST-21P TAMPA EL 33607 CITY-ST-27 ;
E s —_ e « e [ Dotetg - e .| e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE 1 pelete TIMLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE . 7 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7P

13. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 receivey or trustee empowered ta execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

" fa i "—;Wﬂ——cl-‘ﬂ"_/\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

onocren R

Avw

CR2E034 (9/01)




' QK\QWM\S \)b%%to

—— o e : - - N SN

KI H. CHOI, C.P.A., P.A.

113 South MacDill Avenue, Suite # B, Tampa, FL 33609
Telephone: (813) 876-6442
Facsimile: {813) 872-897¢9

BIAF EEM RIA
-+ = —~-—— —-(CORPORAT-ION-ANNUAL_REPORT)._____

B2 (NAME) ©  HAN 1L ks, /M.
™ (DATE) : 4/20/2002

‘A%< (YEAR) : 2002

1. EAG of Mot ymta q|o)EtAl

2. #% § 150.00 & “DEPARTMENT OF STATE" %422 Aa|x

3. AM T ETH BEZ2 4/30/2002 ©1701 24 SHAjAlR




