‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P0O1000076769 Secretary of State

1. Entity Namg 02-17-2003 90216 048 ***150.00

YANG, INC.
Principal Place of Business Mailing Address
7316 EDGEWATER DRIVE P.O. BOX 0771
ORLANDO FL 32810 ORLANDO fL 32860-77H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
593735583 ot Applicabi
Zip Jl Gouny . o Ze o L County e oiicatEof Statis Desiied” | [~ -9+ D-Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
YANG‘ CHARLES C Street Address (P.O. Box Number is Not Acceptable)
816 RENAISSANCE POINT BLVD
APT 108
ALTAMONTE SPRINGS FL 32714 City FL | ZpCode

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 name of registered agent and litls it applicable (NOTE: Registered Agent signature required when rainstaling} DATE
. -
AﬂF“iﬂE N‘?‘:(;gf.i |:=EE Iﬁ]?sgég?) 00 9. Election Campaign Financing $5.00 May Be
er vay 1, . ree witi be ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ochange [ Addition
NAME YANG, CHARLES C NAME
stheer acoress | 816 RENAISSANCE POINT BLVD APT 108 STREET ADDRESS
env-st-zp | ALTAMONTE SPRINGS FL 32714 Cimy-51-2P
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o _ . e - I cy-st-ze . R .- f e - .- .
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TNLE [ petete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlily that the information 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
of the corparation or the receiver or trustee empawered to 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 aitachment with an address, with ail other like empowered.

SIGNATURE: A QTURA REQAUIRED A -/E- O3 Hop-LRE<5S2/

SIGNATURE AND TYPED OR PRINTED NAMEV SIGNINGPOFFICER OR DIRECTCR Date Daytime Phone 4

AT iy N

nv

CR2E034 (10/02)



