e —————————— 1|
FILED

2003 NOT-FOR-PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N98000006431 ; Secretary of State
1. Entity Name | 01-13-2003 90483 012 ****51 .25
YUAN FA CONFUCIANISM AND TAO ASSOCIATION, INC. ,
F

Principal Place of Business Mailing Address i
6303 A SEVEN SPRINGS BLVD. 6303 A SEVEESN SPRINGS BLVD.
GREENACRES FL 33463 GREENACRES FL 33463 ! B ﬂ 0 U B 2 39

Suite, Apt.-#. etc. Suite, Apt. #, etc. ! ] CHECK HERE If MAKING CHANGES

City & State City & State ) 4. FE! Number 65'087541 5 Applied For

- Not Applicable

Zip Country Zip ;Country 5. Certificate of Status Desired O fg.g?q‘ﬁ%d;tional

- §. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

P e . : Name - ——

WUv SHU-CHU Street Address (P.O. Box Number is Not Acceptable)

6303 A SEVEN SPRINGS BLVD.

GREENACRES FL 33463

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations of registered agent. ’

SIGNATURE
Slgnaiurs, typed or printed name of registsrad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
!
10, OFFICERS AND DIRECTORS | IEED ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Dalete e [Jchange [ Addition
NAME LEE WEI, RONG NAME
STREET ADDRESS | 1929 CALLE BOGOTA STREET ADDRESS
Cmy-st-2F | ROWLAND HEIGHTS CA 91748 Cimy-st-21p
TITLE vD L7 Delete e [ Change [ Addition
NAME WANG, SHU-CHU o
STREET ADDRESS { 14329 BRYANT RD STREET ADDRESS
ChY-§T-ZiP EL MONTE CA 91732 :CITY-ST-ZIP
=AM ————1-§D = - Choeme~—  —f-Tme —— e - - =[] Change— =] Additlon
NAME WU, SHU-CHU NAME
STREET ADDRESS | 8303 SEVEN SPRINGS BLVD. STREET ADDRESS
om-ST-2P | GREENACRES FL 33463 CITY-S1-71P
TITLE [ petete TULE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CITy-5T- 2P
TITLE O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TOLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 lo execute this report as raquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:; /Sﬁ%E\I%HEZ/ﬁ@@UHREb TN 17 2oe3 $41- 7 7-4/%

IR ATHIEE AR VWIS PP PR R T E= Iy LR BRI % b st h s o o i e e ——

|

CR2E037 (10/02)




