| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

ecretary of State
DOCUMENT #  PO0000100052
1. Entity Name 04-04-2003 90128 010 ***150.00
YCG CLEAN INC.
Principal Flace of Business Mailing Address e - am
3610 CARAMEL AVE #73 3610 CARAMEL AVE #73
PORT ORANGE FL 32129 PORT ORANGE FL 32129 -
2. Principal Place of Business 3. Malling Addrass H"“"I “I "m "“’ "”| ||“| mll Hl“"‘" "m "m N”l “l' ml

Suite, Apt. #. stc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3680602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) B Fea Required
~ -§:- Name and Address of Current Registered:Agent-- "=~ B ~ ° = 7 7" Name and Address of New Reglstered Agent
Name
W Yaa/(/é;su( KIc

- KIL, CHIYON Street Address (RO. Box Number is Not Acceptable)
3610 CARAMEL AVE #73 (+] .

PORT ORANGE FL 32129

Y Dot Crange FL "3 0g

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the obligations of regist agem\

SIGNATURE 4 r £y /9—3
lure, typed or panc{ registerad agent and title it applicable. {NOTE: Registered Agenq’sjg‘nﬁlure required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) - )
9. Election Campaign Financin
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP M Deleta TITLE DP IZrChanga ] Addition
NAME KIL, CHIYON NAE KIL, YOUNGSUK
STREET ADDRESS | 3610 CARAMEL AVE #73 STREETADORESS | B&vo LARAMEL AVE #7232
CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2IP ‘pogT DEANGE . F 33749
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TILE - - — Blpeete. - — - WLE e - - - - - ww = = .[-)Change .. [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE T Delete TITLE ) [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deiete TILE [JGhanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
13 [ Celete TITLE _ [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-§i-21P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exernpticn 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the recelver or truslee empeowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addigss, with all other like empowered. .
?I‘I . e N

ZroneneGUIRED WALE! (350780 —/ 743

" SIGNATURE AND TYPED GWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

YO AL

nv

CR2E034 (10/02)



