2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J04411
1. Entity Name

YANG ENTERPRISES, INC.

-

Principal Place of Business
1420 ALAFAYA TRAIL SUITE 200

Mailing Address

1420 ALAFAYA TRAIL SUITE 200

QVIEDQ FL 32765 OVIEDO FL 32765
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

||
FILED 3
May 12, 2002 8:00 am:

Secretary of State

05-12-2002 90551 019 ***150.00

DG §Ge

W0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2825380 Not Applicabie
2P Country p Country 5. Cerlificate of Status Desied ~ []  38-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] - R = o L T — T s = B T T = - == — = - FECEG -
YANG’ TYNG-UIN Streat Address (P.Q. Box Number is Not Acceptabie) -
1420 ALAFAYA TRAIL SUITE 200
OVIEDO FL 32765
City FL 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 printad name of registered agsnt and title it applicable.

(NOTE: Registared Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1.2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE P [ pelete TITLE [ change [ Addition | &
i &

NA'VE‘,- YANG, LI-WOAN NAME g

STRZET ADDRESS | 1490 SOUTH QAKS DRIVE STREET ADDRESS g

onv-s1-2¢ | MERRITT ISLAND FL 32952 cy-5T-2P g

TITLE v (1 petere TILE [ Change [ Addiien | O

NavE YANG, TYNG-LIN havE

STREET ADDRESS | 1490 SOUTH OAKS DRIVE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP

TITLE [ celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-ST-p— = T T e YT rismes B CITY - ST+ 2P A e e a2 G ket = et T M T T | i e a

TITLE [J Delete TALE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this
indicated on this report or sup]

: L I
X I U

filing d

s not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

G 1o 47-25,4

EDJR PRINTEDYAME OF SIGNING OFFICERLOH DIRECTOR

Date Daytime Phone # 4




