2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name
YEH-FU INC.

P97000070939

Principal Place of Business
3255 NORTHWEST 114TH LANE

CORAL SPRINGS FL 33065

Mailing Address
3255 NORTHWEST 114TH LANE

CORAL SPRINGS FL 33065

2. Principal Place of Busingss

SIES N Keappel DE

3. Mailing Address

SE0 4 v Ll PR

—_..Suite, Apt. #,etc. . _

_ Suite, Apt. #, etc.
o2 -

S e

it

Secretary of State

01-15-2003 90223 012 ***150.00

URR R A

<= [l=CHECK HEREIE MAKING CHANGES

YEH, YUN CHAO
3255 NORTHWEST 114TH LANE
CORAL SPRINGS FL 33065

VEH e 2o

Heros -~ T = -
City & State City & State 4. FEl Number Applied For
//(/f‘"’? 4 F’é—-— //’7(/4"/#/ f':[-— . 650777132 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

23 ISE LS A 33 s s A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (f’.O. Box Number is Not Acceptable)
LKLY A
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o3

City

A

FL

Zip Code
3

2054

the obligations of registered agent.

SIGNATURE \4/5-(” Cﬁé" TM/,

8. The above named entity submits this statement for the purpose of changing its reg

istered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

0 /03/03

Signature, typed or printad name of registered agent and tide if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

o

oz FILE NOW!!_FEE IS $15000. .

-

“ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

- é—c's;sEJeotionxsanxpaign-Fmancing-._.—,_.__$5;00.Mﬂy.ge..,u
Added to Fees

10,

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete e Po (W Change [ Addition
e YEH, YUN CHAO NavE SEES N pE&etl DR Fe r03

sTReeT ApDRESS |3255 NORTHWEST 114TH LANE STREETADDRESS | 7 s s T

crv-sizr  |CORAL SPRINGS FL 33065 oiv-s1-26 L 33473

TITLE [ Delete TITLE [ Change ) Addition
NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST7-2p CITY-§T-ZP

TmLE 1 elete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

FITLE O pelete TALE [ Change - [ Addition
NAME HAME

STREET ADDRESS - =+~~" [ STRAEET ADORESS { ~ - T - - T

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TImLE [ Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2P

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

12. } hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

an address, with all other like empowerad.

YRR LTSRS ZHQUIRLR citts et

ption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information

[

SIGNATURE ANDTYPED OR PRINTED HAME OF sf.imus OFFICER O DIRECTOR

Date

Daytimg Phona #

Wfi3/op  308-94(4/0

AY  QQbLALN

T

CR2E034 (10/02)




