2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060630 : Jan 20, 2000 8:00 am

1. Entity Name

YOUN'S, INC. Secretary of State

01-20-2000 90219 045 ***150.00

Principal Place of Business Malling Address
03 US HWY. 301 BLVD. W 117 303 US HWY, 301 BLVD. w 117
BRANDON FL 34205 BRANDON £L 34205-7926

2

2. Principal Place of Business 3 \gifg :{d)dssés f o é,k’ “"u““u ‘l‘

BTN

|

Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
/.
Cly & State City & S1ate . 4. FE) Numnber Applied For
Not Applicable
Zi Countr Zi Countr it
P Ly P . Y 5. Certficate of Status Desieg [ 98+79 Additonal
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent  __ ___ ___.____ |

] = - e et e T ,__*‘———V-(—T—;_‘f:‘b_ -_'Name —— —
[ ] et A ': '

lWENG’ YANH Street Address (P.O. Box Number is Not Acceplable)

303 US HWY. 301 BLVD. W 117
BRANDON FL 34205 .

. 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 .
Signaturs, typed of printed nama of registered agent and titla if applicable. - (NOTE:_ Rogistered Agent signature required when rainstating) DATE
T s 0 | o WY 13000 Fagwing S0 | 10 Evclonampein P $5.00 vy oo
= j ) ’ ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDi O Delets TITLE O Change [ Addtion | &
NAME WENG, YAN HONG NAME &
STREET ADDRESS 3506 14TH ST. W#271 -~ STREET ADDRESS §
CITY-ST-2IP BRANDON FL 34205 Ty -ST-21P u
mie VD! O Delete TITLE Ol Crange [ Additon | &5
NAME 'WENG, YAN YING HAME

STREET ADDRESS | 1:3506 r14TH ST «W#271 STREET ADDRESS

orv-s1-2¢. | 'BRANDONFL ‘34205 CITY-ST-2IP

TE L N . o Dol e BT o= foeme = o et e - —— [ Change™ (2] Addition-{ "~
W |PWENG, CHADYI ™ & T ‘ ” NAME

streeT aporess | 3506 14TH ST. W#271 STREET ADORESS

orv-si-z¢ | "BRANDON FL 34205 N LR

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 3pnlord|” oA QU RIEL [ /? /00

SIGNATURE AND TYREQ'OR PRINTED NAME OF SHENING OFFIGER OR DIRECTOR Date Daytme Phone #




