_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.J04411 Apr 11,2000 8:00 am

i1 Entity Name
YANG ENTERPRISES, INC. ecretary of State
04-11-2000 90199 001 ***300.00
Principal Place of Business Mailing Address
1420 Alafaya Trail, Suite 200 1420 Alafaya Trail, Suite 200
Oviedo, FL 32765 Oviedo, FL 32765 9916
z A LS AW R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2825380 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - —YANG, TYNG-LIN. e men PN T Te—s i Sireet Address (.0 Box NOGMber is Nol Acceptable) T T T T T
1420 Alafaya Trall Sulte 200
Oviedo, FL 32765 1420 Akermpe Teao Sucte 20O
Gy DUt EDs FL | 855%

its registered office or registered agent, or both, in the State of Florida,

(7]

8. The abovyamed entity submits this statement for the purpose of changi

“’}\/%

CR2E034 (9/99)

SIGNATURE
nBlu( typed 0! nteyf narne of reg\s rad gdant and nile it appln!ﬂﬁle {(NOTE: Registerad Agent signature raquired when reinstating) DATE
v .
9. This corporation is ellglble t satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
. . B F
Tax filing reguiremant and elects to da s0. After MAY 1, 2000 Fee will be $550.00 10 Tri:: ‘Ezn%agsri:?;uli:: neng 0 fi’gﬁﬂ:’; SB e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete THLE {Jchange [ Addition
NAME YANG, LI-WOAN NAME
staeer aooress | 1490 SOUTH OAKS DRIVE STREET ADDRESS
crv-st-2¢ | MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE V [] Delete TITLE [ Change [ Addition
NAME YANG, TYNG-LIN NAME
svreeT apoRess | 1480 SOUTH OAKS DRIVE STREET ADDAESS
orv-st-ze | MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2IP CITY-ST-2iP
me——— | e o emm T T T e r e T T e T | T TR - T [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P £ITY-$T-2P
TTLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does nat qualify for the exemption stated in Seclion 119.G7{3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiv r trustee empowered, tofexipcute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac(» wilh an address, with all BT i } ] ¢

$
SIGNATURE: ly(e> 5 3-:)37 «

SWE AND TY| PFIINTET VAME OF s:c.musBFﬂcsn OR DIRECTOR Date Daytime Phone #




