FILED

N | Jan 12,2004 8:00 am ™
UNIF 'E&"n‘{;'é?ﬁ'sl-,& REPONT (UBR) Secretary of State

[ DOCUMENT # P02000097095

1. Entity Name
YAUNGCHI OO0 INC.

(01-12-2004 90002 004 ***150.00

Frincipal Plage of Business Mailing Address
35111 HARBOLR WISTA CIR. 35111 HARBOUR VISTA CIR. 44000647
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
Suite, Apt. #, eic. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
33-0694764 Not Applicable
Zip GCountry Zip ’ Country - $8.75 additional
—_— R o o 5. Certificate of Status Desied . [1 P Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Ragistered Agent. . .z _
Name
KHIN, NWE OO0
35111 HARBOUR VISTA Street Address {P.0, Box Nurnber is Nol Acgeptable)
SAINT AUGUSTINE, FL. 32080
. City FL J:ﬁp Code
v 8. The above named entity submits this siatement for the purpose ot changing its registered office or registerad agent, or both, tn the State of Florida. ! am familiar with, and accept
the opligatians of registered agW L . . . Cme
SIGNATURE _> < ‘5 /. I P S o S :
%mn\upﬂdm primdu nama of Kyt dd agent and 1k § spdicabi. ~ {NOTE: Ragik o Ayanisinalum suuiréd when #intaling) DATE
A
| e 1 2. Election Campaign Financing $5.00 May Be
S ; Trust Fund Gontribution. O . AddedtoFees .
| L L. “ "
- P —— T, - S P i,
10. QFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 elete’ e Ocrange [ Addition | &
NaME NWE 00, KHIN NAME . =
SIREET abbAESs | 35111 HARBOUR YISTA CIR. SYREET AIDRESS <
CiTY-51-2P SAINT AUGUSTINE, FL 32080 cy-s1-2ip u84
e T Detete LT3 O ctange [ Addition %
NAME NAME
STREET ADRESS STAEET ADDRESS
Ciy-S1-2P cwy-st-ne
I ne 1 Delete nLE D) change [ Aduiton
— (= NANE e s e e e m e oo e s = RENE - - el et Lo =
STREET ADDRESS SIREET ADDRESS \
Cnv-si-2k Ciy-51-21P . |
e [ Celete e ' Ocenge O adiien |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20 COY-51-21P i
e [ Delete mE [chenge [ Rddition .
NAME NAME
STREET ADDRESS : SYREES ADDRESS . . . e
ory-s-ze | o . _ regap | e e h R G
TiLE . e e o ok e ' ' . ; [ Change. ., [] Addition
NAME T, WAME ) . s S
SIREETADDRESS | - . B ‘ STFEEY ADRESS ! ) L
Y812 o o . : L A L I o -
12..1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)i), Fiorida Statutes. | further cerlify that the informatian
indicated on this report o supplermental report is true and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corparation or the receiver or lruglee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an anysmwnh an agdress, with all other like empowered.
SIGNATURE: &Y/
SIGNATURE ARIMPYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Ciaytimé Pond ¢
._.4:';‘




