2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042490

1. Entity Name

YOURAE, INC.

2

v

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90151 047 ***150.00

Mailing Address

4439 EDGEWATER DR.
ORLANDO FL 32810

Principal Place of Business

4439 EDGEWATER DR.
ORLANDO FL 32810

2. Principal Place of Businass 3. Mailing Address

T

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 5. 9,__ 3 5— 8 2 5—25 ﬁzs:e;:) :i’c?;ble
Zp Country Zp Country 5. Certfficate of Status Desired  [J ?.g';,g; lﬁ‘i‘g“ma’
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
ouTHo, WA T s e Mg clea—-Ch o~ — =
4439 EDGEWATER DR. | P =l X
ORLANDO Ft 32810 T '
oo ohe FL | 27 %50 i

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.

034 /5000

CR2¢

SIGNATURE
Signature, typed or printed name of registered agent and tit it applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $550.00 i N .
- . 10. Etection Campaign Financing i
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Tt P Cani ffdg,‘fo“;ggge
{See criteria on Dack) (8] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TLE D, F. ‘ P &l Change [ Addition
HAME JOO CHO, HYANG NAME ang J oo .;}C '
sTReera00ress | 1048 PETAL COURT STREET ADDRESS oLt féji—a,/ Cottrl
arv-s1-2¢ | ORLANDO FL 32818 s | SR aaIDO, L. 32XIE
TITLE [ Delgte TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME Tt e mem TS e chmm = o ot o R ONAME - < o - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [(Ychange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | nereby certity that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07{3}(), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowega\d.

SIGNATURE:

R 7/rS o0

(1)) 390—0b

D = Can, H?NS’\JW

Date

Daytime Phona #

.




PANODAHYO DO A0

YOURAE, INC.
4439 EDGEWATER DR
ORLANDO, FL 32810

STATE OF FLORIDA
DIVISION OF CORPORATION
ANNUAL REPORTS FILINGS

P O BOX 1500

TALLAHASSEE, FL 32302-1500

RE: EXPLANATION OF LATE FILING

U

To whom it may concern,

We have never received 1* Notice of Annual report for the year 2000. During a
remodel construction period, it was hard to get all the mail. Please waive our late filing
penalty for this reason.

Sincerely,



