Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000025607

1. Corpore tion Name

YU HAN & COMPANY, INC.

Principal P ace of Business

10916-1A ATLANTIC BLVD
JACKSOMVILLE FL 32225

Mailing Address

10916-1A ATLANTIC BLVD
JACKSONVILLE FL 32225

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 026 ***150.00

T

DO NOT WRITE {N TF IS SPACE

office ur registered agent, or bcth, in the State of J
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

3. Date Incorparated or Qualifed
03/17/1998
2. Principe] Place of Business 2a. Mailing Address 4. FE} Number Applied For
;\ ;‘ g(? - 3478 2 8 6 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. ! ] itional
? P 5. Certifcate of Status Desired O $8 75 A:id}tmna
E‘ '2'.;] Fee Reujuired
City & State City & State 6. Electicn Campaign Financing 0O $5.00 11ay Be
_25-‘ E\ Trust tund Contribution Added to Fees
Zip Coutitry Zip Country 8. This corporation owes the current year Intangible
;' H ;ﬂ EO—I Personal Property Tax. [ ves ,X(No
9. Name and Adcoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAN, YU D .
10916-1A ATLANTIC BLVD 82| Street Address (P.Q. Box: Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City FL |55! Zip Code
11. Puyrsuant 1o the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corper.ition’s board of «irectors. | hereby accept the appiointment as recistered

SIGNATURE
Signature, typed or prnted ne me of registered agen' and title if applicable (NO1E; Registared Agent signaturs reqg ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PD [J DELETE 11 THLE [JChange [ Addition
NAME HAN, YU D 1.2 NAME
sweeTaonri ss| 10916-1A ATLANTIC BLVD 13 STREET ADDRESS
CITY-S1-2P JACKSONV'LLE FL 32225 14 0ITY-ST- 219
TMLE (O DELETE 21 TME [IChange [ Addition
NAME 2.7 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-5T-ZiP 2 4CITY-5T-20
TME ] DELETE 3ATILE [Jchange  [JAddition
NAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CiTY-§7-2IP 34, CITY-$T-2IP
TITLE [ DELETE 41TIE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 8§ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-$1-2P
TILE [] DELETE 6.1TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRI 88 6.3 STREET ADDRESS
CITY-§T-2IP 84 GITY-ST-ZP

14. 1 herely cerlify that the informa‘ion supplied wit this filing does not qualify for the exemption stated i1 Section t19.0/(3)(i). Florida Statutes. | further certify that the information

indicat2d on this annual report or supplemental annuat report is true and acc urate and that my signatre shall have tr e same leg

al effect as if made under cath; that | am an

officer or director of the corporetion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appe.xs in

Block 12

SIGNATURE:

or Biock 13 if changec!, or on an attachment Zith an address, with nll other like empowered.

Yoo D HAV

s
oYk

AV

(Fs4)5€5 - Fy°o2

a566607

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Daytime Phona #




