2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F£%(];:2D8.00 am

DOCUMENT #  F80570 i Secretary of State

1. Entity Name

PANKOR INVESTMENTS, INC. 02-24-2002 90334 050 ***150.00
Principal Place of Business Mailing Address

10404 BIT AND SPUR LANE 10404 BIT AND SPUR LANE

POTOMAC MD 20854 POTOMAC MD 20854

A A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
P NOT APP_LJCAB-LE - JNat Applicable
TTzip T 7 7] "Count . Zi iti
" ountry P Country 5. Certificate of Status Desired O ?g.;esqgged‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEE, CHANG GUN Street Address {P.O. Box Number is Not Acceptabls)
964 RIVER EDGE COURT
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registared Agent signature reéquired when reinstating) DATE
9 ?;iffﬁic;rgc:;athn is eligible to satisfy its Intangible FILE NOW!! FEE IS §150.00 10. Election Gampaign Financing $5.00 vay B
'g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(Bee criteria on back} O Make Check Payable to Department of State

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

e D ’ ] Delete TIME [Jchange [ Addition
" NAME YiM, YEUW S NAME

streer aooress | 14800 HOOVER STREET STREET ADURESS

orv-st.zr | WESTMINSTER CA 92683 CITY-ST-2IP

TITLE P ] Detete TITLE [Jchange [} Addition

HAME SHIN, SI'W NAME

street aooress | 11607 MASTERS LUN ) STREET ADGRESS o

CITY-ST-21P ELLIOTT CITY MD 21042 N CiTy-$1-21p

TITLE Y 7 Delete TILE [ change [ Addition

NAME PARK, JOO § NAME

streer aporess | 10404 BIT AND SPUR LANE STREET ADDRESS

CITY-ST-71P POTOMAC MD 20854 CITY-ST-21P

TITLE 1 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CiTY-87-21P

TTLE [ pelete TITLE [ change [T Addition

NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-2IP CITY - §1-21P

TITLE [] pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby.cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated cn 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 o director
of the corporation ar the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all othgr like empowered.

SIGNATURE: SITBETTIRE THO LR prerT 25 2co0 (3753301

N
SIGNATUBSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

avy  l9eo100

CR2E034 (9/01)



