3

.l

FILED
R T
2004 FOR S.'}SK‘JR‘E% RF ORATION Feb 28, 2004 08:00 AM

r r

DOCUMENT # P95000069142 Secretary of State

1. Entity Name

YAU'S CORPORATION

Principal Place of Business Mailing Address

§12 NORTH LAKE BLVD 912 NORTH LAKE BLVD

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 IS
02052004 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN TH]S SPACE 4, FEl Number {Ap;&)lied For
65-0617554 [Not Applicable

5. Certificate of Status Desired O geseggq L.?;id;tional

8. Name and Address of Current Registered Agent

5143 £, WAUDONDA WaY DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits lhis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligaticns of ragistered agent.

SIGNATURE I s —-
Sigrature, typed or prirted nare of rgistered agent and title it apphcable {NOTE. Registered Agent signatuce required when reinstating) DATE
. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 9 on = LU MayBe _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees C LOOOo0ToI04

. A AN DON2T-R1E {50 T
10. OFFICERS AND DIRECTCRS | _ , LT e
TILE D
NAME YAL, CHAU-FUN

STREETADDRESS | 5142 E. WAUDONDA WAY
CIT¢-5T-2P LAKE WORTH, FL 33483

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TI7LE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L

NAME

STREET ADDRESS
Cry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)(0. Florida Statutes. [ further zertify that the information

incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all\ciff’rikympowered CHAU -FON) AL
SIGNATURE: CHA U - %”4 raesipeny | Al Bl (S60) 881- 63
Dale Davtime Prene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHF OR DIRECTOR




