2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

alo80ch

1. Enity Nams Secretary of State |
FU HSING, INC. (5-10-2002 90023 029 ***150.00
Principal Place of Business Mailing Address
16 SPANISH TRAIL 16 SPANISH TRAIL
NAPLES FL 38113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address Hlmm "I "m "I" “I‘I m" "” m“ I'I” Ill"m" III” mm"]
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 Applied For
65‘00209 0 Mot Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e m e am e e e e -l . Name _. L .
SU' SHAN-SHAN Street Address (P.O. Box Number is Not Acceplable)
16 SPANISH TR.
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
&
SIGNATURE
. Sigrature, typed or printed name cf registered agent and title if appiicabla, (NOTE: Registered Agert signature required when reinstating) DATE
N i
. Thi ion is eligi isfy | [ LE NOW!!l FEE 1S $150.00 . — .
® Tax g rocuirement ang seets 1 o s Atter Moy 1, 2002 Fos wil be $958.00 10. Election Campaign Finarcing $5.00 may B
x filing reguirems - y 1 ee - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Vv O petete TITLE [JChangg [ Addition §
NAME SU, TONY PK. NAME 3
streeT a0orrss | 16 SPANISH TR. STREET ADDRESS §
CITY-$T-21P NAPLES FL 34113 ¢ITY-5T-2IP W
i
TITLE v 7 Delete TITLE [ change  [] Agdition | G
NAME SU, Pl SICH NAME
STREET ADDRESS | 16 SPANISH TR. STREET ADDRESS
CiTY-§T-2P NAPLES FL 34113 CITY-ST-2P ,
TITLE CPTS (1 pelete TME [JChange [ Addition
NME— - SUTSHAN-SHAN ~—~— ~ =~~~ - —~ - - -~ e ] o e - C e e e s e mn
STREET ADCRESS | 16 SPANISH TR. STREET ADDRESS
cry-s-2p | NAPLES FL 34113 CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 &
changed, or on an altachment with an address, with all other like empowered.
apang e reaer foys - - (_ .)
siGNATURE:  AUGHATRRGAREQUIRED H-20-02. (354)Y437-6800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




