2001 UNIFORM BUSINESS REPORT (UBR) FILED "

LAY

DOCUMENT # N98000006431 Jan 26, 2001 8:00 am
- Sy fiame . Secretary of State

-~
YUAN FA CONFUCIANISM AND TAO ASSOCIATION, INC. 01-26-2001 90137 012 ****6] 25
Principal Place of Business Mailing Address
6303 A SEVEN SPRINGS BLVD. . 6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 23463 GREENACRES FL 33463 guuviuvJaod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650875415 Not Applicable
- : ) ; .
ap Country Zp Country 5. Certificate of Status Desired d $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Namme -
WU, SHU-CHU Stree’t Address (P.O. Box Number is Not Acceptabla)
6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463 _
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
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} . DATE
+
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmLE PD T Delete TMLE O Change [ Addiion | S
NAME LEE WEI, RONG NAME s
STREETADDRESS | 1§29 CALLE BOGOTA STREET ADDRESS >
cry-S1-2p ROWLAND HEIGHTS CA 91748 Ciry-s1-2p @
o
TiTE VD O Delete TLE O Change [ Acdiion | &
NAME WANG, SHU-CHU NAME
STREET ADDRESS | 11329 BRYANT RD STAEET ADDRESS
CITY-ST-2IP £L MONTE CA 91732 CITY-8T-21P
ME SD O Delet TLE o [ Change L[] Addtion |
HAME WU, SHU-CHU NAME
stheet voness | 6303 SEVEN SPRINGS BLVD. STREET ADDRESS
orv-s-2¢ | GREENACRES FL 33463 cirv-51-ze
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TITLE [ petete TITLE . [ Change  [] Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 tha 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 addresg, with all other like empowered, * //? ?_,d/¢/
[ O YRV A /m j )
sianaturb ) 2bactual asuiReD () ww J& o)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h'7' Data ’ Daytima Phone #




