2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POQ000005335 Apr 14, 2001 8:00 am
il ecretary of State

FAC CONSULTING' INC 04-14-2001 90025 038 ***150.00
Principal Place of Business Mailing Address
10361 185TH STREET SOUTH ‘ 10361 185TH STREET SQUTH
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
615_- 9 (?0 dé S Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
__ 6. Name and Address of Current Reglstered Agent. 7 Name and Address of New Fleglslered Agent .
T s Name .
! Street Address (P. O Box Number is Not Acceptable)
10361 185TH STREET SOUTH
BOCA RATON FL 33498
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 ""‘\;[}IA«-« O/QAJ/ L';Pb_j

Signature, t}b‘éd or printed name of registered aﬁm and title it appllcabla {NOTE: Ragistered Agent signature required when rgingtating) DATE
L4
i ion is eligi isfy i i 1t FEE IS $150.00 ) . ) .
9. This corporation is ehg:b[g t? sat\uifyéts Intangible At Fl’l&ir?\;’om . S|;|$t,5$550 o 10. Election Campaign Financing $5.00 May Bo
Tax mlqg rgquarement and elects to do so. ar y ¢e will De | Trust Fund Contribution. O Addad to Fees
{See critetia cn back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE D O pelete TITLE Pf &S5t DE T [l-ehange  [J Addition g
S

NAME -CHUNG HSU-SAM— NAME ) 2
sieer A0Ress | 10061 185TH STREET SOUTH swerowess | ISU , SAM - CHUNG 3

ITY-ST- 2P CITY-ST-2IP N
¢ BOCA RATON FL 33498 |
TMLE 1 Delete THILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TITLE I Deete < mme [Jchange [ Addition
NAME NAME

CTRLET, AI’\I’\DECC e - - - e _— —— - —_— -
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIME : (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
e [ pelete TITLE : [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TTLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3)(i}, 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 ofiicer or director
af the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in lock 11 or Block 12 if
changed, or on an attachmgnt with an address, aII other like empowered.

[ > 319 /01

SIGNATURE AND TYPED OR FRINTEDC ME OF SIGNING CFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




