2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

-1 1+ V) 3 3¥)

nv

1. Entity Nams 04-17-2003 90650 036 ***150.00
FUSIAN, INC.
Principal Place of Business Mailing Address
12281 UNIVERSITY BLVD. 12281 UNWERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817 T
2. Principal Place of Business 3. Mailing Address ”II""' ||| ||||| |||” ||m|ll” |'m ||l|| |"|| |||” IIIII"II“'MIH

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

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

59-3722638 Not Appiicablc
i t Zi 1 it
dp Country P Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e ot e Temen e | Namg, Q P —
. kel 1 ‘.‘-;O La -

YOUNG DAVID A JR. Street Address (P.O. OXQ\ ber is Not Acc ble)

500 S FORT KNG ST, STE: Ry 9. iy OF

OCALA FL 34471 TE3

j:"‘:-- City ¢ . Code .
b5 VES YV VI v 2R FL 5 ¥ ¢

8. The' above named enlny submih this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obllgatlons 01 reglst ent.
SIGNATURE :

. . Slgna!ure I\!'pﬂd or printed nam registered agent and title if applicable. (NCTE: Ragistered Agent signature reguired when reinstating) DATE
FELE NQW!!! FEE ls 150.00 i R
9. Election Campaign Financing $5.00 mzy Be

} Aﬂe! Mavdﬂlﬂﬂﬁl Fee wilfbe $550.00 Trust Furd Contribution. - O Added to Fees
Maké CHieck Payable fo Florida q:partm_em of State
10. TFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O betete TILE [ cChange ] Addition
NAME LAM, BRUCE T NAME
sTReeT ADDRESS | 2335 HIDDEN LAKE ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE e e e e _ ] Delete TE D Change [ Addition
NAME T R e T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE [ Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-51-2IP

12. | hereby certity that the informaticn supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trusteeempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blocx 11 it
changed, or on an attachment with an adgitess, with all other like empowered.

=REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: __

CR2E034 (10/02)




