2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
DOCUMENT #  P9B000037735 Apr 02,2002 8:00 am 3
A ecretary of State
Principal Place of Business Mailing Address
123331 SO LANE AVE 1233-31 SO LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principai Place of Business 3. Mailing Address ”"“'n “I }l“l |”” I||” I|m|||" "‘I”“" ‘Im ’"" “m I"! 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE e,
City & State City & State 4. FEI Number Applied For
59—3376098 Not Applicable
5 i C - .
e Country Zp ountry 5. Certificate of Status Desired O $8.75 aqdiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHle YU_K"‘.? et e e Street Address (P.C. Box Number is Not Acceptable)
123331 LANE AVE'S.*
JACKSONVILLE FL' 32205~
Eo R N B A
i City FL Zip Code
8. The above ﬁém’é‘a entltysubmﬁs thi's"sie:xtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ . :’ ':L . . : l N
SIGNATURE __ M ﬂ’%ﬂ{a’
Signature, typed j’ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- N . . . . « i L
9. This corporation is ehg&!e to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
- Taxfiling requirement.and slects to do so,  _ - After May 1, 2002 Fee will he $550.00 “Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE- PT 1 Defete TITLE [ Change [ Addition )
NAME CHIM, YUK NAME =
sTreer anoRess | 3835 STARLEAF ROAD STREET ADDRESS §
cry-st-ze | JACKSONVILLE FL 32210 CITY-ST-7IP w
[}
TITEE VP O pelete TITLE O Change (3 Addition | O
Wb ] JIMLTOMMY..., NAME
sTREET ADDRESS, | 5714 DELMAN PLACE STREET ADDRESS
cry-si 2R 1 JACKSONVILLE FL 32205 CITY-ST-2IP
I A 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ABDRESS
-[--CITY-ST-ZP- ——— e e l-CIrY-ST-2P e - ——— - _— . — -—
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP oy £an ~’| 4
TITLE O pelete TITLE [J Change  [T] Addition
NAME porn o o PR NAME
STRECT ADDRESS - . s AT STREET ADDRESS
CITY ST- 2P ’ CITY-5T-ZIP
13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemgtion stated in Sectian T19.07£f3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o{‘on an e}pe}gﬁ(ﬂgnt with an address, with 3ll other like empowered, b .
Pkl O e R TURPEMLY o 14 3
Ao qur 1516
SIGNATURE: SR V\,Q_, : ~ e 10 > o4 T | .
SIGNATURE AND wpna OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ' Daytirme Phene #



