2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000051222 Feb 21, 2000 8:00 am

1. Enlity Name

HAN TANG SCHOOL OF ACUPUNCTURE AND ORIENTAL MED! Secretary of State

02-21-2000 90031 007 ***150.00

Principal Piace of Business Mailing Address
«iau NORTH COURTENAY PKWY 3149 NORTH COURTENEY PKWY
ISLAND FI 32953 MERRITT ISLAND FL 328538309 I g
us { R 9 4
Suite, Apt. #, etc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — gg gnga168 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

. tificat i .
5. Certficate of Status Desired Fee Required

“z____&_ﬂame.énd Address.of Current.Registered Agent I _.__7..Name and Address of New Registered Agent

Name
;Iﬂgszgh% COURTENAY PKWY Strleei Address (P.O. Box Number is Not Acceptable)
MERRITT [SLAND FL 32953

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.

CR2E034 (9/99)

SIGNATURE
Signaltura, typed ar printed nrame of registared agent and ttle if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corperation [s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion 0 Add.e o ins 1}
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE []Change [ Addition

NAME HAI-SHA NI NAME

streer aooress { 3149 N. COURTENAY PKWY STREET ADDRESS

Ciy-51-21P MERRITT {SLAND FL 32953 CITY-ST-21P .

TILE ] ¥ Delets TITLE Vice President @ Change [ Additfon

NAME LEE, CHUAN CHI NAME .

Lee, Chuan Chi
staeeT noress | 1155 AUDUBON RD smeeraovhess | o8 bon R
OfFY-ST-ZF MERRITT ISLAND FL 32953 Crmy-ST-21P Morreri s Tol=ied ) [l T X ¥ N
- - 5 ph iy .
T [J Delete T LS"; ;;;E;r;': e T T Change. [ Additon
:::E; ADDRESS ::I:‘:ET ADDRESS Caroline Richards
1366 5. Banana River Dr.

oiry-S1-2P oiry-ST-2P Merritt Tsland, FL_ 32952

TILE [ Celete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2tP

TITLE [ pelse TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TMLE [ Change  [] Addition
I NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-S7-2IP

13. | hereby cerlify that the information supglied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block i2if
changed, or on an atiachment with an addrelps, with all other like empowered.

" LA 3/! I/.Z(%’O 2> ~4£4-9259

SIGNATUREANDFYRED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




