2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # K22469 S £S
1. Eniy Name ecretary of State
YOUR AGENT REALTY, INC. 02-18-2002 90159 050 ***150.00
Principal Place of Business Mailing Address
2431 ALOMA AVE 10151 UNIVERSITY BLVD ! ey
SUITE 144 SUITE 201 g0027301
WINTER PARK FL 32792 ORLANDO FL 32817 T
: . AR ERRRAMALIY
2. Principal Place of Busingss 3. Mailing Address
[2477> _LAKE UMDERHILL RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 309
City & State City & State 4. FEI Number Applied For
ORLAMDPO , F L 59-2886973 Not Applicable
Ze Country Z; 252G Country 5. Certificate of Stalus Desired a geas';ssq Iﬁ::’d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
WAMY €. Yu
WU’ CHUN-TE Street Address (F“Cﬁ. Box Number is Not Acceptable)
2114 HILLCREST STREET, SUITE A
ORLANDO FL 32803 |2472  LAKE uA/pg:)zH;‘j_L RD. ¥ 309
City DR’ q DD FL ZIDCOde,B-lJZ-l‘P

8. The above named entitstubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /< . / 3 — /WA"\/}Y C. Yu 2/ /02

éu’gnalura‘ typad or printe me of ragis:sranfa;ant and |itle if applicable. 4 (NOTE: Registered Agent signature required when rainstating) DATE
A" 4
9. This F:'orporatic?n is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Eund Corttribution. O Added 1o Fees
(See criteria on back) 0O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD M Delete TITLE PD JXChange ] Acdition
HAME YU, WANDY C. NAME Yu WA~ DY C.
streeT acoress | 10151 UNIVERSITY BLVD SUITE 201 STREET ADDRESS ’ ) . L Rp H 397
CITY-ST-2IP ORLANDO FL CITY-ST-2IP f;‘q‘ql LAKE UMDER H’ '
REAAD D, F a.n0sn
TITLE 1 petete TITLE " ’ SoTg [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE O pelete THLE {Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s 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 ar the receiver of trustee empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with{an address, with all other like empowered.

LNA SRS ET CANAGY: o v 5/ for  4o7-352-/684

S$IGNATURE AND TZFED OR PRINTER JAME OF SIGNING OFFICER OR DIRECTOR ' Date ¥ Daylime Phone #

SIGNATURE:

>

HoMCULU

Y

CR2E034 (9/01)



