2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 77160 / Aug 09, 2000 8:00 am

CROWN LAKE EVE. ING. Secretary of State
08-09-2000 90081 041 ***550.00

Principai Place of Business Mailing Address

C/O JH. HSU . G/O JH. HSU

ORLADO FL 28 ORLANDO L. 5205 U720y

T > A O AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £9-3020698 SS?:;Z?J Ilgble
Zip Country Zip Country 5. Certificate of Status Desired [ ] fg-;’?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[— 'Y
AT

HSU, JIN-HSIAQ Streat Address (P.O. Box Number is Not Acceptable)
820 IRMA AVENUE
ORLANDO FL. 32803
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, typed or printed nema of registered agent and title if applicable. [NCTE: Registersd Agent signature required whan rainstating} DATE
) o o ) " ' o
9. Ihmﬁorporm@n is el;glbi: t(l) s?llftyc;ts Intangible :‘:-léagg:v1! :(‘Eo% i:.;l $553;(:,0 $750.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Aftar SE 3, n. will be $750.00 Trust Fund Cantribution. {1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O petete TITLE [JChange [ Addition
::Mﬂsir ADDRESS HSU, JN-HSIAO :TA:‘EET ADDAESS
CITY-ST-21P MEFUE AVENUE CITY-ST-2IP
TITLE D [J Delete TITLE [ Change [ Addition
NAME PAN, CHIH-LONG NANE
STREET ADDRESS | 407 SWEETWATER BLVD N STREET ADDRESS
CITY-ST-2IP LONGWQOD L CITY-ST-2IP
me. __lp o [ Delete ame . {1 Change [ Addition |
NAME HSU, TUNG-ME! NANE
STREET ADDAESS 8320 FRENCH OAK DRWE STREET ADDRESS ,
GITY-ST-ZiP QRLANDO £l CITY-ST-21P - -
TITLE DP [ Detete TILE [T Change [ Addition
e FORBES, ALAN hae
STREET ADDRESS | g7y WII:.RO AD DRIVE STREET ADORESS
CITY-ST-2IF WINDERMERE EL CITY-ST-2IP
TITLE v : [ Deiete TITLE [OJchange [ Addition
:::;i'r ADDRESS JOINEH" lwﬁ ’AI YNE ::;ir ADDRESS
CITY-ST-2IP ggouynnn FF'OUS“NE ST. CITY-ST-ZIP
TIMLE DV 3 Delete TITLE . [ Change [ Addition
e CHIU, KUN-YOUNG e
STREET ADDRESS | g0y E. ADAR ST STREET ADDRESS
CITY-ST-21P VAl nﬁqm GA ’ CITY-ST-2P

13. | hereby certify that the informatior supplied with this fiting does not qualify for the exemption stated in Section 119.07&3)(:‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repon 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: __ SIGNAT

SIGNATURE AND TYPED OR

2P Vb oo (407)4213-0(40

Date Daylime Phona #

CR2E034 (5/00)



