FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OocONET ! PO2000008563 corstry of Sat

1, Entity Name

YONG'S COMMERCIAL SERVICE, INC.

§1996+0

AY

Principal Place of Businass Mailing Address
113 SOUTH MACDILL AVENUE #B 113 SOUTH MACDILL AVENUE #B
TAMPA FL 33609 ’ TAMPA FL 33609
IR BRI

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

ol Gth ST A #1814 Guot qth st N #1384

City & State City & State 4. FEI Number Applied For
st .petershurgy FL St.petershurd FL 020583893 [ [NotApicats |.

Zip Country Zip X Country - \ $8.75 Additional _
337] ,6 . e iz e |- 230 S T 5. Certificate.of Stalus Desired —r-=[== - F2 Rediiiad -

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
KIM, YONG K Yowg K KM
! Sireet Address (P.O. Box Number is Not Acceptable}

113 SOUTH MACDILL AVENUE #B8

TAMPA FL 33609 ddgol qary ¢T N #Hi8y

City St \P e,'(’e)"ﬁ bbl)’a» FL Zip Codea 34/6

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

(he obligations of registered agent. N
Aorp A e . G 2uf 03

CH2E034 (10/02)

SfGNATUF?E
et Signature, tyPed o« printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
Aﬂ::ﬁa;“f"z“;;g FEE ‘:fﬁlf’?gsgg o 9. Eiscion Campeign Financing $5.00 vay Bo.
' j - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D ) ﬂ Change  [[] Addition
N KIM, YONG K NAVE Xowlor K KM ,
STREET A0DRESS | 113 SOUTH MACDILL AVENUE #B smestavRess | - |lgel ATH ST N #I ey
orv-s-70 | TAMPA FL 33609 _ £ITY-ST-2P st .petevshurgd FEL 331/ b
TLE ‘ O Delets e ) ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e Ty 1) L R s .-
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-sT-21P
TTLE [ Delets TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
12. ) hereby certify thal'the information supptied with this filing does not qualify for the exemption stated in Section 119. Q7(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is frue 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 corporation aor the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empo ered

SIGNATURE: : %WUFEL BECHTS dlstos Bf3—806—§4¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




