2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT 4  P98000025607 Secretary of State
1. Entity Name 05-02-2003 90254 007 ***150.00
YU HAN & COMPANY, INC.
Principal Place of Business Mailing Address
4401 EMERSON ST. 10816-1A ATLANTIC BLVD
STE 8 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3498286 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name —_ i —
HAN—’ YuD Street Address (P.O. Box Number is Mot Acceptable)
10916-1A ATLANTIC BLVD B
JACKSONVILLE FL 32225
v ' City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
ity Signature, lyped or printed name of registered agent and title if appficable. {NOTE: Registered Agent signaluré raquired when reinstaling} DATE
" FILE NOW!!! FEE 1S $150.00 . . .
N . Elect n Fi n
Adter May 1,2003 Fee will be $550.00 e pod g8 oy 35,00 vy 2o
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE {1 Change [ Addition
NAE HAN, YU D HAME
sTReeT aouress | 10916-1A ATLANTIC BLVD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32225 oITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-71P
CIME o e C oelets THLE [ Change (] Addition
NAME 0 . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1o 0 etete TILE [lchange [ Additicn
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Flcrida 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sionarure: __ BIOAJaTig pEOU(EO o 3043 Goo 34616/
. Sl E AN TYPED GR PRINT] OF SIGNING QOFFICER OR DIRECTQR 7 Date - B Daytima Phane # 7

dd  20P5£90

CR2E034 (10/02)



