(UBR) :
DOCUMENT # POO000007585 May 17, 2001 8:00 am
it Secretary of State
HUSS P_B., |NC 05-17-2001 91082 014 ***150.00
Principal Place of Business Mailing Address
2934 JUSTINA ROAD YU D. HAN. G.PA. 7 6 7 0 3 7
JAGKSONVILLE FL 32211 1091614 ATLANTIC BLVD. ’
JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number b Applied For
q - 36 o Y 06 Not Applicable
Zi Count i Count iti
® uniry Zp Ly 5. Cortificate of Staus Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name
HAN, YU O CPA
Street Address (P.O. Box Number is Not Acceptable}
10916 CHELSEA LAKE ROD.
JACKSONVILLE FL 32225 . -
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, typed or printad name of registered agent and title il applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
) S N ] "
9. ihls corporation is ellglmg t? satlt\s;fy{ljts Intangible At FlLi:l?\g‘da‘ FFEE |5m$l: 50.:{3: 0 10. Election Campaign Financing $5.00 nay Be
ax fmn‘g rgquuremem and elects 1o do so. er M . ee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Detete TITLE [J Change [ Addition
NAME BUDJAK, RUSS P NAME
STREET A0DRESS | 9927 CHELSEA LAKE ROAD STREET ADDRESS
CITY-ST-2iP JACKSONV]LLE FL 32225 CITY-ST-ZIP
TILE 3 elete TNLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me T T T T C1 Gelete "R e o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-s7-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIY-87-2IP
13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyer or trustee empowered to execute this report as required by Chanpter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf Jvith an address, with all other like empowered.
S/« / o/ o ‘ ? -
SIGNATURE: . [/ “G4) 5i19-8785
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

0510729

CR2E034 (10/00}



