L i
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # 82499 May 20, 2002 8:00 am;
1. Entity Nams . Secretal ’f Of State '
FLORIDA OPERATIONS CORPORATION 05-20-2002 90087 033 ***150.00 '
Principal Place of Business Mailing Address
9446 PHILLIPS HWY. 9446 PHILLIPS HWY. e o
SUITE 8 SUITE 8 '
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 :
" - IERHET R RARRRORIAY -
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3030422 Nat Applicable
. :_%igv oo o »E(_Jimry__ - e P_Eip{ o __C_Oijm_ry, o _ | 5. Certificate of Status Desired O §33-75 Additicnal
ol Eiaand = = =1 = F|? = e e e RN —_— = it e I P Flcqm.md_ ———— ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUNG-PO, YEN

Strest Address (P.O. Box NMumber is Not Acceptable)

5446 PHILIPS HWY #8
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating} DATE
9. This carpoeration Is eligible 1o satisfy its Intangible FHLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-3d ‘o Fees
{Ses criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTOR—S 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| ~
TE T 1 Delete TITLE OT ] X crange [ Adaition 5
NAME YEN, KUNG-TI - NAME =
sTReT ADDRESS (9446 PHILIPS HWY #8 STREET ADDRESS §
cry-st-2F  [JACKSONVILLE FL 32258 CITY-87-2IP &
TITLE Dp O Delete TILE D p 5 B Change [ Acdition 5
NAME YEN, KUNG-PO NAME
STREET ADDRESS (9446 PHILIPS HWY #8 STREET ADDRESS

|-enesze  \JACKSONVILLEFL 32256 . .. . = . _ Qoreseze | o

TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
T 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TME £ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

' [/ T AN A G I st o ] r‘rn'"-'-;\r'il.mm :
SIGNATURE: @E@rg{ﬁ‘kwt § A'ﬂ“ﬂ’(“} Uil PRESIDENT 4-2902 Op-2iv0-:552/

SIGNATURE AND TYPEQ OR PRrTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytite Phone 4




