2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg5000037118 FSecrotary of Stata

1. Entity Name

YANG KUO, INC. 02-25-2002 90042 020 ***150.00
Principal Place of Business Mailing Address

3649 0TH AVE N 3649 30TH AVE N

APT 1 APT 1

Ch " AR T

2. Principal Place of Business 3. Mailing Address
'7'7p3I 56’3 4. Narth. '77?3/ Jéﬂ 4. North

“Suite, Apt #,8lc. Suite, Apt. #, et. _ o e e DONOT.WRITE.IN.THIS SPACE~ ..

City & State . City & State l . 4. FEI Number Applied For
Pinellas Park , Elor Jou Pinellas Park , F Z 65-0581380 Not Applicable
2‘337(3‘;/ Countruy‘ S A 24%3 74 CP/ COUFE;V.SaA ‘ 5. Certificate of Status Desired d geg‘ggql‘:\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | BE, MEI-Hyz
LEE’ MEI.HUi . Street Address (P.O. Box NuglEer ig Mot Acceptable)
3849 30TH AVE N 772]  Z4LT S Nort
APT 1
ST PETE FL 33713 - - City P;”e {faz P" Yk FL [ 7° od7e‘? /

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.

sisnature _ Ml "/J—v; )/ ﬁ/& . //.za/o_g_

Signature, typed or printad name of regis&rad agent and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
[ )
8. This corporation is sligible (o satisfy its Intangicle | oo FILE . NOWMNY FEE IS $150.00_ ..o ~-10:-Election:Campaign Financing- $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
_ (See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIMLE D O Delele TIME 1. [JChange R Addition
NAME LEE, YIH-HSIANG 2y 5&*-"51, North . NAME Leg, Yu- H fIAA_IG .
STREET ADDRESS |-3648-30FH-AVENUE-APT+ F.‘neths' P"”" TL337?! STREETADDRESS | 1247 3 54 th 9Street. )\/;J:‘fll .
14 R i —
arv-st-zp | SF=PETERSBURGEFI=SITIY ovSze | pinellas Pare. FL 3328) .
TITLE D 1 Delege TITLE [Jchange  [M'Addilicn
we |l uersava 773l sePst ik | | Zee, Mex-auz YAns ,
- h )
SIREE AORESS G40 S0TH-AVENUEARTY- inellas purk ,-13398] | sweworess | 3| 567h  Street. Abrth,
ory-st-ar | ST-PEERSBLRAF~39713" GITY-ST-2P pineflas park FL337¢/
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE {1 Change [ Additicn
NAME NAME
‘|~ STREET ADDRESS |- SR - © = = e - B-GTREETADDAESS | = = v i O ot e it
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an ofticer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YA e Y& ZEQUIRED I/P.o/a,;_ (227 SU)~574L]

SIGNATURE AND TYPED OR PHI'TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L2 o144V

AV

CR2E034 {9/01)



