‘200'0 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99}

Gty s Mar 16, 2000 8:00 am
Y & S JEWELRY, INC. Secretary Of State
03-16-2000 90091 033 ***150.00
Principal Place of Business Mailing Address
981 € MEMQRIAL BLYD 5195 N SOCRUM LOCP RD
LAKELAND FL 33801 STE 123-
LAKELAND FL 33809-4233 v v w g
Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW107%9 Not Applicable
Zi - | .
e Country ap Country 5. Certfficate of Status Desired [} $8‘75 Addltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Repisiered Agent
- Name
HWANG, YONG S. Street Address (P.O. Box Number is Not Acceptable)
881 £ MEMORIAL BLVD
LAKELAND FL 33809
City FL Zip Code
8. The abave némed 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 pnnted name of registered agent and ttle i appliceble {NOTE: Registered Agant signaiure 1equired when 1einsiabng) CATE
9. This corporation is eligible to satisfy its intangisle FILE NOW!!I FEE 1S $150.00 1 ‘ o
- ) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celete TITLE change [} addition
NAME HWANG, YONG S. NAME
streeT anoRess | 5115 NSOCRUM LOOP RD #123 srecTacoress p115 North Socrum Loop Rd.#123
CITY-ST-2P LAKELAND FL CITY-ST-2IP ——
TITLE STD [ pelete TITLE mange [ addition
NAME HWANG, SEUNG JA HAME
streeT Acoress { 5115 NSQCRUM LOOP RD #123 siecaopress | 5115 North Socurum Loop Rd. #123
CITY-$7-2IP LAKELAND FL CITY-ST-2IP _—
e [ pelete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Dalete TITLE [Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2P CITY-ST-2IP
THLE O pelate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CATY-5T- 2P CATY-ST-71P
e O Dalete ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on thig 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 direstor
of the corporation or the raceiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
crhanged, o on an attacnment with apaddress, with all other ke empowered.

Date Daytirng Phone #




