2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045784 May 239 2001 8:00 am
1 ity Narme Secretary of State
YK, INC, 05-23-2001 91181 011 ***150.00

Principal Place of Business Mailing Address
1880 LAKESHORE DRIVE ~ 1880 LAKESHORE DRIVE '
WESTON, FL 33326 WESTON, FL 33326 : 50069890
2. Principal Pla.e of Business 3. Mailing Address
Suite, Aptl. # elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0939203 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Siatus Desred ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
D
MCCOLLUM s VUNG K Streat Address (P.O. Box Number is Not Acceptable)
15880 LAKESHORE PRIVE
WESTON, FL 33326
City FL Zip Code

8. The above nixmed entity submits this statement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S :nature, typea or printed name of ragistered agent and title f apphcable. {NOTE ‘egstered Agend sigr ature required when reinstating) DATE
. 1] it ]
s L L . \
9, Ih\sfiorpordtlon is elt\glb:je t? setau?fyc:ts Intangible an Fl;EAYNOVZVof! fEF |Sm$l:5q.:{?0 o0 10. Election Campaign Financing $5.00 May Be
& ing raqurement anc elects 1o do so. ar 1,200 Fee wi °[§ X Trust Fund Contribution. 0  Addedto Fees
{See criteria on back} K Make Check Payab? : gq{l?epanm??t of State
11. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. =)
TiiLE [ Delste TITLE [ change [ Addition 8
NAME MCCOLLUM, VUNG K MAME “:
sraeeraoomess | 1 880 LAKESHORE DPRIVE STREET ADDRESS g
CITY-5T-2P WESTON, FL 33326 CITY-§1-2P 2
o
TILE O Delete 1LE [ Change [ Acdition 5
NAME NAME
SIREEY AUDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TITLE ] elete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESE:
Civ-sT-2P CIy-81-2IP
itk ] Delete TITLE [J Change [ Addition
NAME HAME
S13EEi ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STELT ADDRESS STREET ADDRESS
CITY-ST- 4P CliY-sT-21P
TITLE 2 Detete TILE Jchange  [J Addition
NAME NAME
S13EET ADDRESS SFREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby cer'ity that the information supplied with this filing does not qualify for t e 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 nave the same legaf effect as if made under cath; that | am an officer or direcior
of the corpe-ation or the receiver or trustee empowered to execute this report a: required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE:

Fifor  95y-38-0pip2

Date Daytime Fhone #




