2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P0O1000018929 Secretary of State
1. Ently Name 01-29-2003 90189 032 ***150.00
CHUN-YOUNG, INC.
Principal Place of Business Mailing Address
3915 AtA SOUTH S03 ROYAL ROAD
SUITE 101 ST, AUGUSTINE FL 32086
B PR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE{ Number Applied For
59-3728505. Not Applicable
Zp {Ceunty e [ 2P i | Counlty - 8. Certificate of Status Desired -wm—[ $8.75 Additional
) “""Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHU’ HANJING Street Address (P.O. Box Number is Not Acceptable)
503 ROYAL RCAD
ST. AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TITLE D NECIoa [ Change mddition
haw HANJING, SHI NME Mind& L
STREET ADDRESS STREET ADDRESS
ST 0155 | 50 ROYAL ROAD TEORS | o3 ReYAL AD
SAINT AUGUSTINE FL 32086 S Attt oo 3207
TLE D [ Dalete TLE o &= U Change [ Addition
NAME XING, WEI Z NAME
STREET ADDRESS 503 ROY AL Ro AD STREET- ADDRESS
CITY-51-2IF SAI.NT AUGUSTINE‘FL~32086 . . - CITY-ST-2IP: - P w— - — e e em e - - N
TITLE D O Delete TITLE [ change (T Addition
e ZHANG, GUO X e
STREET ADDRESS 503 HOYAL HOAD STREET ADDRESS
ur-s1-2¢ | SAINT AUGUSTINE FL 32086 oS- 2
TILE . [ Delete TILE [ change [ Additian
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TLE O petete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP

12. | hereby certify that the infgrmatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ppl mantal report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the rechjverior trustee g wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé Il other like empowered,
ORATUAE REQUIRED ZE/% 1848%'53’)

SIGNATURE:
SIGvATIJRE AND TYP}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Daytime Phone #

LRI MAY

ny

CR2E034 (10/02)



