2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P01000018929

1. Entily Name

CHUN-YOUNG, INC.

Mailing Address

503 ROYAL ROAD
ST. AUGUSTINE FL 32066

Pringipal Place of Business

503 ROYAL ROAD
§T.-AUGUSTINE FL 32085
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FILED
Apr 01,2002 8:00 am
ecretary of State

02-11-2002 90149 025 ***150.00
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