P
'

2002 UNIFORM BUSINESS REP.ORT (UBR) FILED g

DOCUMENT # N98000006431 Feb 05, 2002 8:00 am
t- EnyHame Secretary of State

YUAN FA CONFUCIANISM AND TAO ASSOCIATION, INC. 02-05-2002 90085 034 ****6] 25
Principal Place of Business Mailing Address
m\&;_SEVENVJSPRINﬁS.‘ BLYD. - 6303 A SEVEN SPRINGS BLVD. '
GREENACRESIFL 33463 GREENACRES FL 33463

Ml

2. Principal Place of Business 3. Mailing Address 3;‘ -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State ’ 4. FEI Number Applied For

65'08754 15 Not Applicable
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- :[--Name - .

WU, SHU-CHU
.,6303 A SEVEN SPRINGS BLVD.
GREENACRES FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and itle if applicable. {NOTE: Registered Agent signfurs required when reinstating) DATE

. , 9. Elgction Campaign Financing 5.00 may Be Make Check Payable to
FILE NOW: FEE IS §561 25 Trust Fund Contribution. O fdded to Feges Department of State
e s cne . oL nm . - e - - — [ o
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE PD ] Delete TITLE [Jthange £ Addition §
NAME LEE WEI, RONG HAME =S
2:::2 TAD;:ESS 1929 CALLE BOGOTA STREET ADDRESS §-‘
-ST- ROWLAND HEIGHTS CA 91748 OmY-ST-2P &
TITLE vD [ Delete TITLE [ Chenge  [1 Addition %
NAME WANG, SHU-CHU NAME k
STREET ADDRESS | 11329 BRYANT RD STREET ADCRESS ‘
CITY-ST-2IP EL MONTE CA 91732 CITY-5T-2iP e
_TIILE ) — — E-beite -1 E—— - El-change—— - Addinion={——
NAME ‘| WU, SHU-CHU NANE
STREET ADDRESS | 6303 SEVEN SPRINGS BLVD. . || STREETADDRESS
orv-sT-2F | GREENACRES FL 33463 : CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Gelete TITLE [ ctange [ Addition
NAME NAME N
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florlda 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 report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed n attachment with an address, with all gther like empowered.

. LRI PEQUIRED GOl 14y 3008 QU1 789= 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ead Daytima Phone #




