2002 UNIFORM BUSIN‘ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CTS ASSOCIATES, INC.

H81830

us

Principal Place of Business
C/O YUNG-FANG SHEN

2225 W HILLSBORO BLVD
DEERFIELD BEACH FL 33422

Maifing Address
C/O YUNG-FANG SHEN

2225 W HILLSBORO BLVD
DEERFIELD BEACH FL 33422

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90014 021 ***150.00

AR AR DM

DO NCOT WRITE IN THIS SPACE

. - SMENy '_EANG_-H_—__A—J
2225 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

City & State City & State 4. FE! Number Applied For
59—25975 18 Not Applicable
Zi Zi Count iti
P Country P ouniry 5, Certificate of Status Desired O ?eae-;esq ::?;;t'o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— Strest Address (P.07 Bo¥ NUmber 5 NotAcceplable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and tile f appliceble.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) Ij/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Electicn Campaign Financing
Trust Fund Contriution.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue 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 trustes 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 cther like empowered.

Uit b REAEQUIRED o Pre s

snsuaruﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

o[- 2P~ b2 Cj’rg{ 12 95999

* Data /Baytima one #

CR2E034 {9/01)

—a

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 delste TITLE [ change [} Addition
NAME SHEN, YUNG-FANG NAME
stheeT apoReEss | 3342 N W 27TH TER STREET ADDRESS
CITY-ST-2P BOCA RATON FL oY -ST-ZP
THLE DP £ Delete TITLE [ change  [] Addition
NAME SHEN, NAI-WEN NAME
sTeeT A0DRESS | 6338 NW B2ND AVE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP &
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME SHEN WANG-HUA RAME
sTaeeTADCRESS | 6338 NW 82ND AVE STREET ADDRESS
CITY-ST- 2P PARKLAND FL 33067 CITY-5T-2IF
L e O pele e ——"~—|" e TR T e e ———= [}-Change-——{=}-Addition- } —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-71P CITY-$T-2IP
TITLE {3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP



