2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000100052 A retary of State™

YCG CLEAN INC. 04-10-2002 90482 019 ***150.00
Principal Place of Business Malling Address

1756 S. CLYDE MORRIS BLVD #1103 1756 S, CLYDE MORRIS -BLVD #1103

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119

OO

2. Principal Place of Business 3. Mailing Address
3610 Caramel Ave. #73 3610 Caramel Ave. $#73
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FL City & State 4, FEI Number Applied For
Port Orange, pPort Orange, FL 53-3680602 Mot Appicabie
Zig 2129 Country Zip 32129 | Country N 5, Certifif:ate of Status Des_,.i_red A D_ gg.ggqlﬁﬂ:gﬁ?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
l':l?[gGC;"YC?}DE MORRIS BLVD #1103 Sireet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119 3610 Caramel Ave. #73
* City Zip Code
Port Orange FL 32729

8. The abova”pamed entily 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 printed name of registered agent and litle it applicable {NQTE: Registered Agent signature required when rainstating) DATE
9. g\:fﬁ;rporau?n is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. 0O Adiad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME M 35 potete TITLE D,P Clchange X1 Addition
NAME KIL, YOUNGSUK NAME Kil, Chiyon
smreer aoosess | 1756 S CLYDE MORRIS BLVD #1103 STREETADDRESS | 3610 Caramel Ave. #73
CITY-5T-2IF DAYTONA BEACH FL 32119 CITY-5T-2IP Port Orange, FL 32129
TITLE E & Delete TITLE [Jchange [ Addition
RAME SHIRLEY, ROY - NAME
streeraporess {1111 KENNEDY COURT APT #6 STREET ADDRESS
CITY-ST-ZP TITUSVILLE-FL 32780 CITY-ST-2IP
THLE E [ﬁ Delete TITLE O change  [J Addition
NAME KIM, KYOUNGSO00 .- : NAME
sTaeeT AoDRess | PO BOX 142258 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pakete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption staled 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered,
r

SIGNATURE:- el
‘ FICEH’MIHECTOFI Date Daytime Phone #

o3

w2

IATURE AND TYPED O

D NAME OF SIGNING

AV, IBSELM)

CR2E034 (9/01)



