|

FILED 1
2002 UNIFORM BUSINESS REPORT (UBR) 3
M : e
DOCUMENT # 96000015439 Sovretary of State

1. Entity Name '
WU HSIN ENTERPRISES, INC. 05-05-2002 90031 016 ***150.00

Principal Place of Business Mailing Address

504 SJOHNS PASS AVENUE 504 JOHNS PASS AVENUE

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

— e — OO A S
QRS D, [ S s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity le City e 4. FEi Number
_5; m@ v é PL.d 3’-@6’& mﬂl FL_— 59-3394260 Not Applicable
Zip e 5P \Cc’-@’y‘ S@ 5. Certiicate of Status Desred ~ [J 957D Additional

53’7(% US H" 3?9’706 Fee Required

| o __6._Name and Address of Current. Registered Agent —_ ———7.-.Name and Address of New Registered Agent ... _..—-— |
Ngme — .
DILLAHUNTY, LARRY : l
! Street Address (P.0. Bex Number s, Nd{ A¢ceptable)
248 1T AVE N, TR WO
ST PETERSBURG FL 3371

St e GEM
(>\\ 4. derburg FL | 33710\
i Q Rose of changing its registered office or registered agent, or both )n the State cf jplorida.
21»/° >

(NOTE: Registered Agent signature required when reinstating) v DATE
8. This corporation is FILE NOW!I FEE IS $150.00 A
. Tox fiLihrgr;quirement > After May 1. 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re ¥ 1, - Trust Fund Contribution. . A Added io Fees
(See criteria on back) O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

T D O celete e vr Worenge [ Addiion | 5

NAME RITCHIE, STEVEN D NAME =)

sTReeT ADDRESS | 368 BAY PLAZA STREET ADDRESS é

cmv-st-zp | TREASURE ISLAND FL 33706 CITY-ST-2P w
o

TITLE P [ Delete TITLE [ Change [ Additien | O

NAME REYNARD, H D JR HAME

sreeT ADDRESS | 504 JOHNS PASS AVE STREET ADDRESS

CITY-§T-2IP MADEIRA BCH FL 33708 CITY-ST-ZP

0 T ) A oo oo Cleke.. B TME ; c,rc_,—\-c.n\fTr(_abu L=l {3 Charge__ [N Addition_|—__

e T e peosther Rog =

STREET ADDRESS STREETADDRESS [y o2 SI¥F Ve A2,

CITY-ST- 2P ar-si-iP | o4 e itrours L. 33708

e O Delete TLE ) ClChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE CJcnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that Ihe 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eceiver or trustee empowesedsiq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclhmeptwith an addregewith all oth¥r like empoweregd

2 7272 LoD

Date Daytime Phona #

SIGNATURE




