2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006431 Jan 20, 2000 8:00 am
YUAN FA CONFUCIANISM AND TAO ASSOCIATION, INC. Secretary of State
01-20-2000 90149 050 ****g] 25
Principal Place of Business ' Mailing Address
6308 A SEVEN SPRINGS BLVD. 5303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463 GREENACRES FL 33463 R A R
s P e AN RTRO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State "~ - . ’ 7 City & State 4. FEI Number Applied For
: 650875415 Not Applicable
ae Cauntey Zp Cauntry 5. Certificate of Status Desired o Eﬁ'gg lﬁiﬂ“"“a‘
——ermeee— =6 Nome and-Address.of Current Registered Ape = -} __ - .. -~ _7..Name and Address of New Regqistered Agent - _
. ) : Name
WU. SHU-CHU Street Address (P.O. Box Number is Not Acceplable)
6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463 _ .
: City FL Zip Code

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
Signature, typad or printad name of registarad agent and title if applicable. {NOTE. Registerad Agent signature raguireg when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Funa Contribution. O Added to Fees D_epartment of State
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD - ' O Delete e [ Chenge L[] Addition
NAME LEE WE!, RONG- NAME
STREET ADDRESS | 19209. CALLE BOGOTA STREET ADDRESS
ony-st7 | ROWLAND HEIGHTS CA 91748 - Sr-2
TITLE VD ' . [ Delete TIMLE [ Change  [C] Addition
NAME WANG, SHU-CHU HAME :
STREET ADDRESS | 11329 BRYANT RD . STREET ADDRESS
CITY. ST 2P | B - IONTE-CA-91732 0it - U P = =
TIMLE sD O Detete TITLE 3 Change ) Addition
NAME WU, SHU-CHU HAME
smeeT so0ress | 6303 SEVEN SPRINGS BLVD. STREET ADDRESS
CITY-ST-71P GHEENACRES FL 33463 CITY-ST-2iP
TITLE ’ [ belete TITLE O thange 3 Addttion
NAME . T NAME
STREET ADDRESS T ) STREET ADDRESS
Cy-5§7-2iP CITY-ST-ZIP
TILE [ Delete THLE O changa [ Adaition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 3 Delete TILE [ Change [T Addition
HAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
A A CITY-ST-2P

iZ. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sgﬁi\iA_TURE"_% SIGNATURE REQUIRED Syu cHu Hu AN [-2000 o FBI- ?J?—&z?)

==
¥ " SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {3/93)



