2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16802 Secretary of State

KIM'S ENTERPRISES OF OCALA, INCORPORATED 03-24-2002 90087 017 ***150.00
Principal Place of Business Mailing Address
3045 SE 3RD AVENUE 3045 S E 3RD AVE
OCALA FL 34471 OCALA FL 34471
us us
2. Principal Place of Business 3. Mailing Address “Il” |||||I Nl’l m ”lm mll |||||i|‘| |‘|“ m“ l‘l” IIl“ I’I" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
. 593125440 Not Applicabie
Zip? Country Zip Country O $8.75 Additional

5. Certificate of Status Desirec

.= o= — | =z - —— e . v oo A B L - . - Eaae] T e T

- . Feo Required _

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

Narne
K{M: YOUL MAN Street Address {P.O. Box Number is Not Acceplable)
3045 SE 3RD AVENUE
OCALA FL 34471
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle if applicable. (NOTE: Registered Agant sighature raquired when reinstating) DATE
i on is elini isfy | i i . . . .
8. ;hlsft_:lprporatpn is ehtg|b|§ tcl: sz:t:sifyéls Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
~ (Seecriteria on back) (. Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [J Change  [J Addition
NAME KIM, YOUL MAN NAME
STREET ADDRESS | 3486 SE 29TH CT STREET ADDRESS
CITY-8T-21P OCALA FL CITY-5T-2IP
TITLE D 7 Delete TITLE Jchange  {] Addition
e KIM, WOE SOOK NaME
STREET ADDRESS 3485 SE 29TH CT STREET ADDRESS
CITY-S7-2IP OCALA FL CITY-S7-2IP L o )
miE T ST T T T T T Ooeee . fTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TNLE [ Delete TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empoyvered 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 wigh an addreth all other like empoyrerga:

L .- Tyt R ~: ‘\: L
SIGNATURE: MO e Py 32 M — mprR "Cﬂ =03 (3-3 ) 62?";“]'7?
SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala N Daytime Phona #

Mar 24, 2002 8:00 am

CR2EQ34:(9/01) %



