2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P02000122206 ecretary of State

1. Entity Name 04-24-2003 90205 044 ***150.00

S

P.Y.C., INC.
Principal Place of Business Mailing Address
3900 OLD SUNBEAM ROAD #28 4400 EMERSON STREET SUTTE 8
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
1917 KINGS ReAD

Suite. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate ) City & State 4. FE| Number Applied For
JA Sk S oA}t LE Fo {3 - 4‘236| 23 Not Applicasle
32)“_) 20 C? CDOET} A L ap Couniry §. Cerlificate of Status Desired 0 gg'zesqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e .

HAN, YU D CPA Street Address (P.O. Box Number is Not Acceptable)}

4401 EMERSON STREET SUITE 8

JACKSONVILLE FL 32207

City FL Zip Code

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 registerad agent and title if applicable. {NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 | - .
N 9, Election C. Finangin
After May 1, 2003 Fea will be $550.00 | et oo g D00 Moy Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE DrsP/ T D change [ Addtion
NAME CHUL, PARK Y HAME CHY i
v, FPARK .
srwet ooeess | 3900 OLD SUNBEAM ROAD #28 STREETADDRCSS | 3 37y f, ,f, ML s s@ BuwD W #1i>08
orv-s1-2p | JACKSONVILLE FL 32207 CITY-ST-ZIP Ak con ¥ ILLE Ei 32226¢
TITLE D [ Delete TILE [ change [ Addition
NAME OK RAN, HOURIHAN NAME
streer ADDRESS ¢ 357 SAN JUAN DRIVE STREET ACDRESS
crv-s7-20 | PONTE VEDRA BEACH FL 32082 CiTY-§7-21P
TITLE O Detets TIRLE [JChange [ Addition
NAME RAME
- {— STREET ADDRESS - e e e se o= LB STREETABDRESS R —— e L e e e e — el ——
CITY-ST-2IP CITY-§T-Z1P
TITLE [ elete TITLE [ Change (] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE I charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify thal 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 ocath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

QIeir REQUIREHUL , PARK 4f2]2003 9o4)S$3-865]

SIGNATURE ANDTYPED FI PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



