—;5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name -

SPRING FARM, INC.

P01000082963

v

Principal Place of Business

1001 MYRTLE AVENUE
JACKSONVILLE FL 32209

Mailing Address

C/O YU 0. HAN. CPA.
4401 EMERSON STREET #9
JACKSONVILLE FL 32207

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

05-24-2002 91345 007 ***150.00

2. Principal Place of Busingss 3, Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appiied For
AppLiep Eo)2 Not Applicabla
. Zip Couniry Zp & $, Cerlificate of Status Desirad 0 ?8 .75 Additional
eg Required |
6. Name and Aﬁdress of Cm'rem ﬂeglmred Agem 7. Name and Addrass of New MIWQ
= o gt TR C= T L N —

HAN, YU D CPA Street Address (P.O. Box Number is Not Acceptabia)
4401 EMERSON STREET
SUITE 8
JACKSONVILLE FL 32207 City FL { % Code

the obligations of registered agent.

8. The above named entity submits this slaternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of regisiered agent and tith it ap pheabiv.

(NOTE: Registared Agent signature required when reinstabng)

OATE

9. This corporation is eligible to satisfy ils Intangible
Taux filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After Saplember 13, 2002 Fee will be $750.00

10. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feegs

(See criterla on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PTD O petete me Ol Change (3 Addtion | &
NAME CHOE, YOUNG U NAME 5
steer apaess | 2285 COUNTY ROAD 220 #708 STREET ADDRESS g
orv-sr-z¢ | MIDDLEBURG FL 32068 CITY-§T-2P léJ
TIE s [ Detete TME O crange [ Addition | O
HAME Y, HAK D NAME
smeer anoress | 2285 COUNTY ROAD 220 #708 STREET ADDRESS
env-st-zp  :MIDDLEBURG FL 32068 CITY-ST-2P
e O Detete mE O Chanqe 13 Addition

. " RAME = .- — - e SRS - TS - [ - e e e iEed o emmmon - —_ —|-
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIY-§T-21P .
M [ Delets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-5T-2P CITY-ST-2P
TLE O pelete me O Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CiTY-5T-2P
TIE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-S1-7P CITY-ST-2P

fplementa
518 8m

indicated on this report or st
of the corporation o the regbiver or 1
changed, or on an attachmk

SIGNATURE:

13. | heraby certity that the mformallon supplied with this ﬁlll’?
report is trua

like ampowered.

does not qualify for the exemption stated in Section 118. 07513)(.) Florida Staiules 1 further certity that the mtowmanon

aceurate and that my signalure shall have the same legal &
ad to exacute this report as required by Chapter 607, Porida Stallres; and that my name appears in Block 11 or Block 12 if

with ag address, with all oihg

ect as if made under oath; that | am an officer or director

Daytime Phone #




