FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P96000100936 ecretary of State

1-NEﬂfity Na:; HEALTH PRODUCTS. ING 04-11-2002 90106 029 ***150.00

Principal Place of Business Mailing Address
5616 TRIMBLE PARK ROAD 187 SEMCORAN BLVD
MT. DORA FL 32757 FER PARK FL 32730 ) - .
2. Principal Place of Business 3. Mailing Address HII” ”‘”I l"” ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIiS SPACE
City'& Staté City & State 4, FEI Number Applied For
59 JBCJ/‘;A{EEEED FOR Not Applicable
Zp j Country Zip Country - s $B.75 Additional
A 5. Certificate of Status Desired O Foe Required
- ' - _6. Name and Address of Current Reglstered Agent _ . . .7. Name and Address of New Registered Agent
v Name
HAEKYOUNG' HEATHER YU Street Address {P.Q. Box Number is Not Acceptable)
5618 TRIMBLE PARK ROAD
MT. DORA FL 32757
e - -
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) e e ) I
g 1h|sfﬁprporat49rlels ehtgllzlg I(IJ si;lstiy(;ts \r;tanglbre FH;AE N:)W..! ';;EE ISI$J:JO.05% 10. Election Gampaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniribution. 0O Added to Feas
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ velate TITLE [I Ghange [ Addition
HAME YU, HAEKYOUNG H NAME
stReet a00ress | 5618 TRIMBLE PARK ROAD STHEET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-5T-2IP
TITLE VP %Jelete THLE O Change [ Addition
o LUCKSO, ELIZABETH H o
STREET ADDRESS | 5616 TRIMBLE PK RD STREET ADDRESS
CITY-57-21P MOUNT DORA FL 32757 ‘ GITY-57-21P
me oo T T "0 Delete TILE - © [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(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 Irustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
4 s W
SIGNATURE: _ A=\ g/g/ 02 Yo &30 G2 2/

SIGNATUH}WW‘PED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A

CR2ED34 (8/11)



