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. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000052372
\/

1. Entity Nama

DIANE ENTERPRISES, INC.

Mailing Addrass

/O YU D. HAN. CPA.

4401 EMERSON STREET. SUITE &
JACKSONVILLE FL 32207

Principal Place of Business

1564 SILVERBELL LANE
ORANGE PARK 'FL 32003

FILED
Aug 21,2002 8:00 am
Secretary of State

05-28-2002 91696 027 ***150.00

2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State -4, FE| Number Applied For
S59-3124 0\ 6 Nol Appiicable
Zip Courtry Zip Country 8. Conilicata of Status Desired [ E:;;‘;f’q m‘imﬂ'
€. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
et e e e e e i Name .~ - - - —_ - e —
AN, YU O Streel Address (P.C. Box Number is Not Acceptable)
4401 EMERSON STREET .
SUITE 8
JACKSONVILLE FL 32207 City FL Zip Code

8. The above named enlity submits this statement for the purpose
the obligations of registered agaht.- . -

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

u

SIGNATURE .
LR . .. Sigratute, typad or printad nathe of regisieed agont and tite § applicable.

(NOTE: m Agd'lllvlﬂ.!rl reduirad when reinstating)

DATE

FILE NOW!!t FEE IS $550.00

D ;l‘his corparation is ellgible to satisfy ils Inlangible | :
__After September 13, 2002 Fee will be $750.00

.. Tax filing requirement and elacts to do so.

10. Election Campaign Financing
- .. .Trust Fund Contribution. _ ___

L .$5.00 May Bo
0:  ~'Added to Fess ™'

(Soe crileria on back) Make Check Payable to Depariment ot State ~~

M. ~ OFFICERS AND DIRECTORS 1z - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
THLE PSD i me Ocrange 3 Agdition | &
HAME SONG, CHAE M NAME L4
sreer aooazss | 1564 SILVERBELL LANE STREET ADDRESS §
orv-st-ze [ORANGE PARK FL 32005 CIrY-ST-2P 5;‘1
Lt D O oeiete e Clchange [ Addition | &S
NAME SONG, DIANE NAME

ST Aponess | 1564 SILVERBELL LANE STREET ADDRESS

ore-si-zp | ORANGE PARK FL 32005 CITY-ST- 2P .

me . ). ——— e . Doeee . |___Trll.£, o ) IE).Change~ (] Addition

MAME - - —-f —— - - ~ NAME - - e

STREET AQDRESS STREET AQDRESS

CITY-57-7iP CITY-51-2IF

me 3 petete TE [JChange [ Additien

NAME NME \
STREET ADORESS STREET ADDRESS |
CITY-S1-2P CITY-ST-2P

e [ Delete me [JChange [ Andition |
WAME - . WME R |
STREET ADDRESS B ) L STREET ADDFESS - e N . ‘
CITY . ST-21P. B t CINY-ST-BP -gf ., - : _

me S 5 e e e, = Clange O Additon |
L THAE ST N : T o A T |
STREET ADDRESS e e e
- - CHTY-ST-2P 1 - - Tt e e mamar e e L s e s i‘

1

13. | hereby certﬂz that the information supplied with this fifing
indicated on this report or supplemantal seport ia true an
of the corporation or the receiver or trusteés empows
changed, or on an attachment with an address, with alt other like empowered.

SICNATURE BEQUIRE

4
e

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)(1}, Floriga Statutes. | further canify that the information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
rad to execute this report as required by Chapter 607, Flgrida Slatutes; and that my name app

s in Block 11 or Block 12 If

' T

SIGNATURE AND TYPED OR PRINTED NAME OF s3008NG OFFICER OR DIRECTOR

//W77 5/7%

Daytima Prone ¥




