o

E

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000002

1. Entity Name

YS USA ENTERPRISES, INC.

8646 i

o
<

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90012 027 ***150.00

|

Principal Place of Business

15407 SIR MAXWELL CT.
ODESSA FL 33556

Mailing Address

15407 SIR MAXWELL CT.
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

) - ?‘,‘{i_lf’:ApL #, etAC. B

Suite, Apt. #, etc.

e

e

AR

AT |

DO NOT WRITE IN THIS SPACE

WITH

City & State City & State 4,/FEl Number Applied For
$-34639 0k Not Applicabls
Zi Count Zi Count C -
P i P v 5. Certificate of Status Desired O $8.75 Addittonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANG, PAUL Street Address (P.O. Box Number is Not Acceptabl
ree ress {P.0. Box Number is Not Acceptable
15407 SIR MAXWELL CT. ¢ plable)
ODESSA FL 33556
City FL Zip Code
8. The above name%ﬂemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X — >, a
SIGNATURE -—r""—"/? AFR 02 , 2oof
Signature, lyﬁed or printad name of ragist!feﬁg'anl and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
=9=This.corporation:is-eligible to.satisfy.its:iMangidle— | —-—-- FILE-NOW!!! FEE.IS $150.00___ . _ | 10: ) - L P
e e 402 Elaction- Ca Finanging 00- Ba—=i——
Tax filng requirement and elects [0 do so. After MAY 1, 2001 Fee will be $550.00 Troet fund Conioution 5 $5:00:mey55
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Celete TILE Clchenge [ Addition | &
NAME YANG, PAUL NAME =)
smeeT anoress | 15407 SIR MAXWELL CT. STREET ADDRESS ey
GITY-ST-2IP ODESSA FL 33556 CITY-ST-21P g
TILE D 7 Delete TITLE [ Change  [[] Addition (cg
NAME SHIH, SHUWAN NAME
stecT aooress | 15407 SIR MAXWELL CT. STREET AODRESS
CITY-ST-2iP ODESSA FL 33556 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange {7 Addition
S - _ NAME
STREET ADDRESS ~STREET ADDRESS ™| = """ o s s e - - - - T .
CITY-ST-2IP CITY-ST-2IP
TILE CJ Detete TITLE D Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with dress, with all other like empowered.,
SIGNATURE: X ¢ f’/i&m%

APk 02, 307/

(§13)2/5-¢793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




