2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011296 Feb 28, 2000 8:00 am

1. Entity Name

CHANG YOUNG, INC. Secretary of State

02-28-2000 90005 016 ***150.00

Principal Place of Business Mailing Address
1155 BANYAN RQAD : 1155 BANYAN ROAD
BOCA RATON FL 33432 BOCA RATON FL 33402-7628
2. Principal Place of Business 3. Mailing Addre “lmm u”l“ l\ || Il” Ill II Il " ”“mm!"m |m
/06 ez iggit DR Jre Auiust Dy
Suite, Apl. #, elc. ﬂ T " Suite, Apt. #, etc. i = DO NOT WRITE IN THIS SPACE

Applied For

U eT FL STt FL WA L)

5. Certificate of Status Desired ] $8‘75 Additional

f?ipx,/ 21" ety Z%Wﬂ, Cﬂf@;ﬁ /i Fee Required

6. Name and Address of Current Registered Agent ' 7 7. Name and Address of New Registered Agent
::gloltljsl-gégEERnA}: ‘:'"ZQWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 353, PENINSULA PLAZA
BOCA RATON FL 33431 _ :
City FL Zip Code

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.

SIGNATURE
. ) Signa[u're_ typed or printed name of registered agent and utle it applicable {NQTE' Registered Agent signature reguired when rainstaung) DATE
e e s o | attor WAY 1,2000 Foe wil pa 55000 | 1O EecionComion Feercg | - $5,00 ray 5o
i ’ 4 N Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D [ pelete TIILE AThange [ Addition
NAME STENHOJ, NIELS NAME
sweeraooress | 1155 BANYAN ROAD sTher aoress | /g ﬂé / Ll LRe Z 78
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-21P 5 izé 'z Z% ﬁi_ &,ﬂ?f f’ &
TITLE D 7 pelete TITLE /7 . i [ Change [ Addition
NAME WOO KIM, CHANG NAME
streeT aooress | 201 KABUL BLVD. 2-5 GAL WALL-DONG STREET ADDRESS
GiTY-5T-21P YOUNG SAN-KU SEOULKOREA CITY-S7-2IP
TITLE : [ pelete me =~ -~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i Civ-st-ze CITY-ST-2IP
U [ Delete TmE O change [ Addition
“Hiame NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-S7-ZIP

13. | hereby certify that the information supph ith this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemendl repght is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or Mustee gmpowered 1o execule 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 witlan a%Mef like empowered.
W L v S { . / W Z/_ / ’ZJ’?Q
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- R CR DIRECTOR ate ayume Phane #
CEER " BTE "

peet

CR2E034 (9/99)



