FILED

2 F PROFIT RPORATION
003 FOR PROFIT CORPORATIO Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

JO4411

. Entity Name

YANG ENTERPRISES, INC.

ecretary of State

04-22-2003 90048 030 ***158.75

Principal Place of Business
1420 ALAFAYA TRAIL SUITE 200

OVIEDO FL 32765
us

Mailing Address

1420 ALAFAYA TRAIL SUITE 200
OVIEDO FL 32765

us

100564
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2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2825380 Not Applicable
ap Country “ip Country 5. Cerlificate of Status Desired $8'75 A_dditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New R&gistePnd Agent

T — e — o et e ep-NaBME L s e L - C e T -
YANG’- TYNG-LIN Street Address (P.O. Bex Number is Not Acceptable)
1420 ALAFAYA TRAIL SUITE 200

OVIEDO FL 32765

Loy
A 4

City

Zip Code

FL

8. The aBoVE rAr®EeaR|ity submits this stat

ant for fhe urpose of changin

5 ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ll (=3

Intog Fame -regi#ered agent and

I\I\emﬁcaw

(NOTE: Registered Agent signalura raguired when rainstating)

DATE

FILE NOW!!! FEE IS §150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2003 Fee wq{ be $550.00
Make Check Payable to FIorIdaJPepartment of State

Trugt Fund Contribution.

Added to Fees

10. = 0OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P 1 oelete TITLE [1Change [ Addition
NAME YANG, LFWOAN NAME :

streer aooRess | 1490 SOUTH OAKS DRIVE STREET ADGRESS ,
CITY-ST-2P MERRITT ISLAND FL 32952 CITY-ST-2IP

TIMLE y O pelete ILE [J Change  [] Addition
NAME YANG, TYNG-LIN NAME

STREET ADDRESS | 1490 SOUTH OAKS DRIVE STREET ADDRESS

orv-st-2e | MERRITT ISLAND FL 32952 TY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME o s T “TAME T o e

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-$T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

12. | herety certify that the in jon supplied with thj

indicated on this repgfl or supplemental report is tr]

of the corporatnon ar

SIGNATURE:

jling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acmyrate and that my'signature shall have the same legal effect as if made under oath; that | am an officer or director
is report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

oy

260237 ¢

14763

!QN.TIHF. uﬁ)ﬂfen Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

|

CR2E034 (10/02)



