FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # V69168 ecretary of State
1. Entity Name 04-18-2003 90443 041 ***158.75
LITTLE WOKERY, INC.
Principal Place of Business Mailing Address
2003 NE 11TH PL. 2003 NE 11TH PLACE
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59..3178451 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired B’ fg'.gesq lﬁ?ed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o L T e e Nafe—; = - ; 7 -
KIM, MYUNG SUK Z'QA/‘SEA/ /)
' Street Address (P.O. Box Nurnber 5 Not Acceptable)

2003 N.E. 11 PLACE

OCALA FL 34470 2003 AJE [/ 2 PLACE

City OCAAA 7/ FL Zip%ode

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. | am familiar wilh, and accept

the obligations of reg; M,VS&‘/V P,Q/(/ 4/743

SIGNATURE
) nted name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
VA
Rprlie Nogh ree m stsnm e, Ecton Campaign Francing _ $5.00 way 8o
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TME # Delete TITLE PT : ¥ Change [ Addition
NAME NAME ya MSE/V )p
STREET ADDRESS STREET ADDRESS [ 4 3 NE "# 4 /Dj_,ch
CITY-ST-2IP CITY-ST-ZIP F NCALA FL' 34470
TILE ¥ Delete TLE . - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TIME - . [@Deete . TMLE . . [ crange  [Z] Addition
NAME NAME
STREET ADDRESS VE #203 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-$T-2IP
TITLE T~ B Delete TITLE [ change  J Addition
NAME ZHAD; NAME
STREET ADDRESS | 1701 NE 39 #203 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-7IP
nit3 ® Delzte TLE O change [ Addition
NAME NAME
STREET ADDRESS #203 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470 : CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if

changed, or on an attachment with an addrg; ith all other like empowered.

SIGNATURE:

O}f’HINTED NAME OF SIGNING OFFIP:EH’H DIRECTOR Date Daylime Phona #

CANF ICn

'

CR2E034 (10/02)



