> 4

2000 PO T oA TN
FILED

DOCUMENT # P06000))52629 P

4. Ently Ngme
YUM'S INC.

0G JUN {7 AH L:2h

‘ ; SEORETARY Gr STATE
Principal Place of Business ' . A;iailing Adt_ﬂressé ) ’ Cat S TALLAHASSEE, rLORIDA "
18731 THREE QAKS PARKWAY -7 CHATHAM SW.. B S .

SUITEE . SUITE BO2 .
FT MYERS, FL. 33312 NEW YORK, NY 10038 - :
R e O R
' 18731 THREE OAKS PARKWAY)
Sute. Ap'-‘/“ :'e‘c-’ SR A 05182009  REIN-P CR2E098 (1/07)
City & Siate” City & State . 4. FE) Number Appliad For
. FORT MYERS, FL 20-4722478 }7 Mot Apphcable
Zp Couniry ) 3 32i9p 12 Country 5. Certhcate of Status Desired = ?i‘;gqgf:;"onm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
TANG, XUE RUI I _M“%dGT*X:LE;RSI' — H'I )' - T
18731 THREE QAKS PARKWAY SUITE 4 reet Address (P.0) Box Number i3 Nol Accepla
18731 THREE OAKS ! TN EREE "ORKE PRERWRY sulTE 6
Ci Zip Codi
BT MYERS FL | $3%%%

8. The above named entity submits this statement for the purpose of changing its regisieted pffice o regigtered agent, or both, n the State of Florida | am familiar with, and accept
the obligations of registergd agent, C'P EE ‘Jeﬁé] X E i

L LE RUT TANG )y 442t )oF

SIGNATURE /
igraturdlyned of fag name ol regisiaren agen! anditflie applicable {NOTE: Ragistared Agen\ aignature requirad when reinstating)
. [} In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 ' corporation did not receive the priar notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perete TITLE [ change [ Addition
NAME TANG, XUE RUI NAME
STREETADDRESS | 18731 THREE QAKS PKWY SUITE & STREET ADDRESS
cry-sT-2 | FORT MYERS, FL 33912 cimy--2p L T O e el S e o e |
e 3 e e 06 D2705-~01 (0e~—005 B0, DI e
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T-10 . CTY-51- 2P
THLE [ pelete TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
crv-gt 2 e -~ Gonvisere
e, | g TITLE Y cnange  [C] Addilion
= | REINSTATEMENT] =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIF
TILE (J petete TiTLE [ Change  [] Adatiton
NAME NAME
STREET ADDRESS RH STREET ADDAESS
CY-§1-2P CIY-S§7-2IP
Mg [ Detete MLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T1- 2P ’ CITY-ST-2IF

12. | hereby cerbly that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florica Statutes | further certity that the nlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or truslee empowerad to execule this repon as rec?d by Chapter 607, Florida Statyjes, and that my name appears in Black 10 or Block 11

changad, or on an attachment with an addrass. with all other ke empowered C ‘__5 i. Ae’r'é]
[SIGE_ALTU_@}:WN/M R R%FTANG X ,,////4’}0? 239-437-2666

sIpAATURE Add TYPED Of PRIMTYD Name-oF SIGNING OFFICER OR DIRECTOR 7 Dawe 1 Daytms Phona A




