2001 UNIFOR:M BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 371793 Mar 02, 2001 8:00 am
. By Name Secretary of State
YAUN FAHMS’ INC. 03-02-2001 90072 029 ***150.00
Principal Place of Business Mailing Address
ROST OFFICE BOX 756 POST OFFICE BOX 756
CLEWISTON FL 33440 CLEWISTON FL 33440 (LI N4 l a 1 q
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1309749 Applied For
Not Applicanie
Zi Count Z Count iti
B uniry i ountry 5. Certificate of Status Desired O $8'75 Add'"ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YAUN, JOHN A. .
Strest Address (PO, Box Mumber is Not Acceptable)
848 WEST VENTURA AVENUE
CLEWISTON FL 33440
City E’;’ L Zip Code
B. 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaule. (NOTE: Registered Agent signature reguired when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili b2 $550.00 10. ?rig'i::;ag;’ri'f;u“gsncmg 0 fgj-gqo"@;fe
{See criferia on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE O change [ Adoition | &
HaME YAUN, JAMES F NAME g
iTREET ADDRESS ROUTE 1’ BOX 203_8 ETFEE; 4DDRESS §
[TY-8T-ZIP TY-5T-2IP
MONTICELLO FL o
TILE VSTD ] Delete TILE [JChange [ Addition 8
NAWE YAUN, JOHN A NAME
STREET ADDRESS 848 W VENTURA AVE STREET ADDRESS
CITY-51-2I1P CLEW[STON FL CITY-5T-ZIP
TITLE [ pelete TILE (] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE ] Delete TImLE [ change  [] Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE (] Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-s1-ZIp CiTY-S51-2IP
TITLE [] Delete TITLE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CliY-81-ZIP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth an addregg.awith all other like empowered.
o - o L/ J » ) . - ;
SIGNATURE: b U piw A Yagw 2270 BLyog: 81X
SiiNAJURE AND TYPED GR PRINTED NAM% c)} SIGNING OFFICER OR DIRECTOR Date Daytime Priane #

\ |




