2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56851

1. Entity Name

YC CORPORATION

Principal Place of Business

5592 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 3418

Mailing Address

5592 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 33418-1550

2. Principal Place of Business

3. Mailing Address

M

Suile, Apl. #, s1C.

Suite, Apt. #, etc.

FILED

AT

DO NOT WRITE 1N THIS SFACE

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90066 048 ***150.00

[

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not AppiicaDrs
Zip Country Zp Country 5, Certificate of Status Desired O ?Bse.;?qesq\ﬁgeﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YiNH, VICTOR M

5592 EAGLE LAKE DR

PALM BEACH GRDNS FL 33418

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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

Signatute, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when resnstating)

DATE

9. This corparation Is eligible to satisfy its intangible
Tax flling requirement and elects {o do so.

(See crileria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added ta Fees

m. OFFICERS aND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIBECTORS IN 11

TILE PD (7 Dslete TILE (O Change [ Adeition
NAME YINM, VICTOR M. NAME

sTREET Anoress | 8502 EAGLE LAKE DR STREET ADDRESS

CITY-§T-2Ip PALM BCH GRDENS FL CITY-ST-2IP

TILE ST [T pelete TME [ Change [ Addition
NAME YINM, LUZ A NAME

streeTanDRESS | 5592 EAGLE LAKE DR STREET ADDRESS

CiTY-S7-2P PALM BCH GRDENS FL CIRY-ST-P

TLE T T T [ Defete TimEe ) [ change  [J Adeition
NAME . NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2IP CITY-5T-ZIP |
e [ petete TITLE ] change [ Addition
NAME NAME

STREETADORESS | - . . . STREET ADDRESS

CiTY-§T-2P e CTY-ST-TP

TITLE [ oelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDHESS STREET ADORESS

CITY-87-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the informaticn
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 1 am an officer or director
of the corporation or tha receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

/-?-/ a//z va e

(SEeLCLo—FE78

Dats

Dayurne Phone #

CR2FN24 (/A



