2002 UNIFORM BUSINESS REPORT (UBR)

‘pEo”cNUMENT # P98000018141

BEST CHOICE FOOD STORE, IN

Hrincipal Place of Business MailinNdress

1621-6 PARENTAL HOME RD. P.O. BOX 16852
JACKSONVILLE FL 32218 JACKSONVILLE FL 322456952

3. Malling Address

2. Principal Place of Business
[lo20 SHOCK fon/. S

Suite, Apl. #, elc.

Suit-e. Apt. #, elc.
TRK F

FILED :
May 01, 2002 8:00 am
Secretary of State -

05-01-2002 91527 022 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

City &

R jaéx F <

City & State

Applied For
Not Applicable

4, FEI Number 59_3524720

-

YANG, YOUNS -
1821-6 PARENTAL HOME RD.
JACKSONVILLE FL 32216

Zip untr Zi Countr . it
3 /‘0 {Eﬁyﬁ P Y 5. Certificate of Status Desired [ Ea'gs A_dcﬂllonal
! 2 9\ . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

Street Address (P.
[le

R Pl

" T2 X FL

B/

8. The above named entity submits this statement {or the purpose

SIGNATURE £ e

its registerad office or registered agent, or both, in the State of Florida.

Voun S Vana Lo

-

Y-20-02

és’l‘grjsldrhﬂypsa ar prinly registerad agent and ¥ile it applicable.

T iNOTE: Registered Afent signaturd requirdd when reinsiaiing} DATE

s efigible 1o satisfy its Intangible
ling requirement and elgcts lodose.

10, Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
. Addgd 1o Fees

(See criteria on back)- ' [ B -
R - - - i3 ] - s T ' :

1. OFFICERS AND DIRECTORS -~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -

TMiE PVID O Delete O change  [] Adaition | £

NAME YANG, YOUN $ 2

street aporess | 1821-6 PARENTAL HOME RD. STREET ADDRESS g

cry-st-zp | JACKSONVILLE FL 32218 CITY-5T- 2P P
- [

TE 8D {1 Delete TIME [T Change [ Addition | C

HAME YONG, CHA YANG NAME

staceT aooaess | 1821-6- PARENTAL HOME RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-$T-21P

TE [ Celete TTLE Cohange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

COMSEAP o el ee e Romvestoe

TME [ petete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 2P CITY-3T-2P

TMLE : ] Detete TITLE [ change  {] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CIFY-81-ZIP

HTLE _ 1 Delete TILE [Ochange [ Addilion

MAME . NAME

STREETADDRESS | .-°~ T STREET ADDRESS »

LaY-5T-218 : T T e cy-st.2p - - R , ’ ‘

13. | heraby certify that the information supplied with this fili;}g does not qualify for the exemption stated in Section 119.0?§
€l

- indicated on this report or supplementat report is true an

I ¢ accurate and that my signature shall have the same legal r
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter, 607, Florida Statutes;-and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like emppowered: /,_—————“"‘

SIGNATURE:

3)()), Fiorida- Statutes. | further certify that the information
fect as if made under oath; that | am an officéror direcior

L4 -

| D:mzo%o 2 5 go¢ -56’% 37

<3y

PE%]NTED NAME OF BIGNING OFFICER OR DIRECTOR

K{l@usf\ \[mwm_{;

Da;'nma Phone #

<7

H




