FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90110 001 ***150.00

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

1. EntityName .
YC FASHION, INC. #
Principal Place of Business Malling Address
712 VERONA COURT ©, T12 VERONA COURT
WESTON, FL 33326 H WESTON, FL 33326
A L MR AR
Sulte, Apt. £, 9tc. Y Sulte. AnL. &, ero. [J CHECK HERE IF MAKING CHANGE'S
City & Staie City & Stale 4. FEI Number | Appiied For
65-0911095 Not Applica sty
Zip Country Zip Country y £8.75 Additone’
) 5. Certiticxte of Status Desired o = Reqired
6. Name and Address ot & Regl d Agent 7. Name and Addreas of New Regl d Agent
. Name
CHOE, KI NAM . T
712 VERONA COURT R Street Address (P.C). Box Number ig Not Acceptabie}
WESTON, FL 33326 ~ - ]
' ' Cily FL ‘ Zip Coae
& The above named entily submils this statement for the purpose of changing lis regisiered office or regisiered agen, of both, in the State of Florida. | am familar with, and 2ccen?
. Ihe obligations of regsiared agent.
SIGNATURE
Synaium, (yueuar prinied rame of sgzamed sgent and i § mpiicaos. {NOTE: Fuigit & 1 AGHniSins um s sl whan mmatng] GATE
T O BRI 9. Election Campaign F nancirg $E.00 MayB»
L 3 e P Trust Fund Contributon. 01 Adiedto Fees
it i
10. QFFICERS AND DIRECTORS 1. ADITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e P [ Dekeie mEe CCmance [ Additon g
NAME CHOE, KI-NAM HAME . g
STREEY abDEss | 712 VERONA COURT SREET AbURESS 3
£ITy-51-18 WESTON, FL 33326 £-51-21P g
Tme O Deker me Oteme  Clasdor | &
NAME NAME
STREE) ADORESS SYREET ADDRESS
L. st-1p LHE-S1-IP
e 3 Detere 1MmeE [chame 7 Addiien
NARE NANE
STREET ADOFESS STREET AbAESS
om-51-2P - Cy-s1-2P :
TmE ’ [ belew me Clctanee [ Addifen
HAME HAE
STREETADDRESS STREET ADDRESS
CiTy-st-2¢ CAv-s1-2P
TTE - T Dene 1€ . Ockne O addion
HAME NAME
STREET ADIVESS STREET ADORESS
oiY-5i- 10 oiv-st-2ip
e O Dekew me [DChence [ Addiden
HAME NAME
STREET ADDAESS . SN ADDRESS
CIY-51.2F £my-s1-2iP
12. | hersby cariify thal the InkxThation supplied with this tiing does nol gualify for the exemption stated In Section 1190 A1), Florida Stattes | furthar cenify that tha information
indicated on this reponorsupplenunmi repovt Is true and accurale and th signature shalt have the same leg: 83 If mace under cath; thal | em an offier or diracte
of the corporation o the receiver or rusies empawered 1o execule this as required by Chapter 807, Flnnaasunm and that my name appears in Block W or Block 1111
changed. of on an anachmem with an addresy, with ail other
= fg_p
SIGNATURE: __ £ 4 AL DR 9¢4) 38804
SKGRATIRE AND TYIED OR PTNTED MANIE G SIGNING OFFICER.OR DIRECTOR ™ iryvema From 4




