FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000011296 Secretary of State

1. Entity Name 03-28-2003 90079 019 ***150.00

CHANG YOUNG, INC.

Principal Place of Business Mailing Address

106 HILLCREST DR 106 HILLCREST DR

STUART FL 3499 STUART FL 349%

N I FAUEMTAL AN
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 5 09 Applied For

6 29482 ‘ Not Applicable

dp Country Zip Country 5. Certificate of Status Desired O Eeae_ggqlﬁsed(i’lional

©T 7T '8, Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

Name
FLOWERS, ROBERT J- Street Address (P.O. Box Number is Nz;t Accepiable)
400 FLAMINGO AVE . B
. STUARTFL349%6  *-
R - City FL | 2pCode

s 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
- r’ the obhgatlons of regtstered ageni

? e Ly A
-,.,GNATURE : -
“Signature, typed or prinjed name of registsred agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
_-,'- A
' FILE NOW!I! FEE IS $150.00 ) N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjgtllgzndaCoitrﬁ)uﬁon " O fz;?ﬁohé?éf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete 1ITLE [ Change [ Addition
NAME STENHOJ, NIELS NAME
street aooress | 106 HILLCREST DR STREET ADORESS
orv-sr-z¢ | STUART FL 34996 CAY-5T-2P
TITLE D [ pelate TITLE [ Change  [7] Adtiition
NAME WOO KIM, CHANG HAME
streer anpress | 201 KABUL BLVD. 2-5 GAL WALL-DONG STREET ADDRESS
CITY-5T-ZIP YOUNG SAN-KU SEOUL,KOREA eIy -ST-2IP
CTIMLE” ) T T A== pgete - o~ f-TILE T < et e e cuscmome e e o o =:[2]:Change:- - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-21P
TITLE O peleta TITLE [ Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP :
TITLE [ Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IF
TME o O celete TITLE ‘ : ‘ I Change [ Addition
NAME 7 X BN . NAME
| STREETADDRESS [ "~ ] . . STREET ADDRESS
CITY-3T-2P ) CITY-ST-2IP F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or lemaatal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceivey or rustee empowered (6 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with all other fike empowered.

HAETURE REGLELST STENUD gfrfon R2-219- 2530

SIGNATURE ANDWP* OR PRINTED NAME OF STNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SLUE L)

ny

CR2E034 (10/02)



