2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 148525 ecretary of State .

1. Entity Name 04-25-2003 90277 021 ***150.00
FORMOSA SUNRISE CORPORATION

Principal Place of Business Mailing Address
6241-C METRQ PLANTATICN RD. 6241-GC METRQ PLANTATION RD.
FT.MYERS FL 33312 FT.MYERS FL 33912

2. Principal Place of Business

RSO,

3. Mailing Address f_
1493 § 'r?c'ugggogy (cark]| 14935 Tech nologss Lour
Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State, — City &ﬁ‘tal 4, FEi{ Number Applied For
Foy * A-{‘l? 'S, Bl s ﬁ‘{ ®r, L 339/2 650174924 Not Applicable
Zi Count Zi Countr iti
P 2 ounty P Hniry 5. Certificate of Status Desired | $8.75 Addltional
%3? ‘3 3 ?/ } Fee Required
—— e — vz —B..Name and Address of Current Registered Agent- =+ . —~— -|- -—.x --——7. Name and Address of New Registered Agent~— — T LT
Name .
WU’ WEN-JONG Street Address (P.O. Box Number is Not Acceptable)
1420 CARMELLE DR.
FT. MYERS FL 33918
L City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typaed or printed name of registarad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOWI!l FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TNLE P [ Delete TITLE [ Change [ Addition %
NAME WU, WEN-JONG NAME g
STREET ADDRESS | 13633 BRYNWOOD LN STREET ADGRESS 3
CITY-5T-7IP FT. MYERS FL 33912 CITY-ST-2IP &
o
TITLE VP O pelete TITLE Ol change [ Additicn 6
NAME KUE! YING WU . NAME
STREET ADDRESS | 9915 VANILLALEAF ST STREET ADDRESS
CiTY-ST-2IP FT.MYERS FL 33912 CITY-ST-217
TITLE . —vE o =T o - - ElDplge - FATTLE: =« osfmscem = - ~- - - [0 Change [ Addition. |~ -
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-8T-2)P
TILE O belete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE " O peletz TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TTLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-21P
12. | hereby certify that the information supplied with this filing dees not qudlify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustedempowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f
changed, or on an attachment with a0 addréss, with all other like empowered.
SIGNATURE: ___ SIGNXZVXAREQUIRED Y->2—0>
SIGNATURE AND TYPED OR yﬂu‘r\?q NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




