2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067151

1. Entity Name

YANG-CHEN, INC.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90067 040 ***150.00

GOV LIAAS

v

L

Principal Place of Business Mailing Address
1153 GULF BREEZE PKWY. 1153 GULF BREEZE PKWY.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
SAme. SAME
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
24 ~ 45t 750 > Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a Eeae'ggq l‘j\i?ecg“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PALMER, RAYMONDB ~  ~ - -
913 GULF BREEZE PKWY., SUITE 41

Street Address (P.O. Box Number is Not AGceptable) - - -

GULF BREEZE FL 32561

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
< 'FILE NOW!!! FEE IS $150.00 ‘f Coation Gamoaian Financi
- atec oy 1,200 Foo wit o sS000 e Gt [ 35,00 ke o
Make Check Payable 1o Florida Department of State |

CR2E034 (10/02)

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD ¥ Delele TILE Drchange [ Addiion
NAME YANG, ZU Q NAME E AT JT N

smreer aookess | 1153 GULF BREEZE PKWY. STREET ADDRESS Fﬁh/f

orv-st-zp | GULF BREEZE FL 32561 CITY-ST-7IP IL'S;?.P-& ‘é‘ﬂ 2ol Fl 224\

TITLE STD O Delete TILE o3 Ochange [ Addition
NAME CHEN, FIFI NAME

sreet aboress | 1153 GULF BREEZE PKWY. STREET ADDRESS

CITY-§7-2IP GULF BREEZE FL 32581 CITY-ST-ZIP

TLE {Jelete . Qme O Change [ Additicn
NAME T T s B = R T o TS R -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 1 Delete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11if

indicated on thig report or supplemental report is tr
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an gddress, wih all other like empowered.

SIGNATURE: X SIGI

REMFF CHEN

3/ /D% £o-916-1932

SIGNATURE AND TYPED C'QPITNTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



