2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7000005583 Apr 25, 2001 8:00 am
1. Entity Name
r f
FASCO INTERNATIONAL, INC. cC etary of State
04-25-2001 90187 037 ***150.00

Principal Place of Business Mailing Address
3075 GOHASSET ROAD 3075 COHASSET ROAD
CHICO CA 95973 CHICO CA 95973 U nug l 1ba

> Ve R ARG MDRTR A MR
Aol . vAULEY BLVD. | 30i p) VAULEY BLvD

Suite, Apt. #, e13 Sui% Apt. #, 95. DO NOT WRITE IN THIS SPACE
S, JA0 STE. 24P
City & State City & State 4. FEI Number Applied For
qh’\} &ﬁﬁgfgb J CA 5.}}1\) é)ﬂsf.f t", 2 (:Iq 65-0289018 Not Applicable
;iz 776 Coul‘r;trzﬁ Z"%/ 77é Counirysﬂ 8. Certificate of Status Desired O gl?e';lgqﬂgggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%%EF?&Q,A%%BERT Street Address {P.O. Box Number is Not Acceplable)
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and tit'e if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f||m_g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fez;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE SD T Delete TITLE [J change  [C] Addition
NAME HORNG-JHY, WEI 1 rave
streeT Aooress | 2 VIA FLORA COURT STREET ADDRESS
CITY-8T-2IP CHICO CA CITY-ST-2IP
TILE D [ elele TITLE [1cChange  [7] Additlion
NAME CHARNG-YI, CHEN NAME
sTreer sooesss | 271 DAGUE DRIVE STREET ADDRESS
CITY-ST- 2P WALNUT CA CITY-ST- 7P
TITLE D O Delete TITLE [ change [} Addition
NAME YOUNG, ALEX NAME
sTreeT anoress | 301 W. VALLEY BLYD. 8TE 220 STREET ADDRESS
CITY-ST-2IP SAN GABRIEL CA 91776 CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TILE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is irue 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 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, yith a} other fike empowered. -hfvﬂjl}(: 9 JH
4 - . -
SIGNATURE: %UZS “f?'(;xlxxz“ ey Wo Y18/0 | (53 $95-1223

SIGNATURE AND T\r@ onynnm ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00}



