. |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000035643

1. Entity Narme

HYON KUNG, INC.

Principal Place of Business

1251 BEACON POINT DR.. 210

Maliling Address
C/O YU D. HAN, C.PA. Lo

FILED
May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90188 045 ***150.00
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HAN, YU D CPA.

Tax filing reguirement and elects to do 0. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
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SIGNATURE 3 .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agant signature raquired when rainstating} DATE
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Added to Fees
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13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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
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Daytima Phong #
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