2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073900 FonkD
1. Entity Name Feb 09, 2000 8:00 am
YOUME! CORP. Secretary of State
02-09-2000 90084 037 ***150.00
Principal Place of Business Mailing Address
201 SIMPSON RD 201 SIMPSON RD
KISSIMMEE FL 34744 KISSIMEE FL 33744-4452
us us .
S S T A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3271961 Not Applicable
Zip Country b Country 5. Ceniticate of Status Desired d0J gg'gg‘ lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L emm et 0 Ut N = - . R
o ™ ey, SHAMING )
CHEN’ SHIH LUNG Street Adgress (P.O. Box Number is Not Agceptable)
201 SIMPSON RD 40'15' A—uéu-,f’[ A AV,
KISSIMMEE FL 34744 )
W (ooper. (ATY FL 3226

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/
SIGNATURE e Che— JAN, 320 ©0

Signature, typed or printad nama of registered'agem and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its intangible FILE NOW!!! FEE IS $150.00 : Lo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1[:::32:'ﬁzrzagoﬁig;uﬁ::m'"g O fg{gﬂ;@;?e
{See criteria on hack) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD 3 Delete TITLE Y. [J Change il Addition
NAME CHEN, SHIH MING NAME e, Yigen
sTReer Aporess | 4045 AUGLISTA AVENUE STREET ADDRESS
orv-st-2p | COOPER CITY FL 33026 ovsize | (HOYS ARGUSTH AV CocpeEn, o )4
TILE sD . [ peleta TILE K. i [ Change ? Addition
NAME CHEN, SHAOMIN NAME cHen , pelen
sTReT A0oREss | 4045 AUGUSTA AVENUE STREET ADDRESS | £)m Y™ AUAGUAETH V. ceoo PC".‘R_ C(‘V
CITY-8T-21P COOPER CITY FL 33026 CiTY-§T-2IP =t . 2302 b
TILE PD [ Delete TNLE PR. O Change {1 Addition
wme "7 | CHENZSHIH LUNG™ = ~ 777 = === - "~ 7 :;cﬂe,q"":f AMY — T =T -
sTAEET ADDRESS | 201 SIMPSON RD STREET ADDRESS | | <7 © d LEJ N2 Crid AR
CITY-5T-2IP KISSIMMEE FL CITY-5T-21p riasiameEe L.
TITLE 0 ‘ O Deletz TITLE 'p .. ' [ Ghange WAdditinn
o CHEN, SHUMAN N Cher, ANP)Y
sreet ooress | 1706 LEE JANZEN DR STREETADORESS | | m 0 Gy {LIE- JANZESS LI,
CITY-ST-2IP KISSIMMEE FL CiTY-ST-2IP m S\ A AN, = .
TLE = T= 1 1 Detete L pPr.. [ change X Addition
HAME W NAME MEw. C He M 11N
STREET ADDRESS | STREETADORESS | oy ) ugp M;;goﬁ' R,
CITY-5T-2P CITY-ST-2IP i -
TITLE O pelete TITLE ) [ change [ Addition
MAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repart is true 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 corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ’
we (flen  TArk 3020 (305)866-766 1

Date Drayume Phone #

e

N IS

oA g ome gy ,»-Qg»;
. ER 1

SIGNATURE: ___ ..t L

SIGNATURE AWD TYP!

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)




