2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000017482 Jan 25, 2000 8:00 am
1. Entity Name
KUO SEN HSUL ING Secretary of State
' ) 01-25-2000 90077 001 ***150.00
Principal Place of Business Mailing Address
4200 34TH ST. S. 6463 CENTRAL AVE, .
- ST. PETERSBURG FL 33714 ST. PETERSBURG FL 337108414 L A
F R s A A
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & Slate City & State a. FEI Number Apulied For
- - 59-3480317 Not A &
Zip Country Ip Cauntry 5. Cerlilicate of Status Desired O $8'75 Additional
: Fee Required
f___ 6. Name and Address of C_urrent Registerad Agent 7. Name and Address of New Regisiered Agent
“Narne” o . —_—
SCHELL! JAMES L Street Address (P.O. Box Number is Not Acceptable)
8461 CENTRAL AVE.
. ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and utle f applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE iS5 $150.00 1 i ion Financi

Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will bs $550.00 0. Election Campaign Financing $5.00 May Be

= ’ Trust Fund Contribution. O Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
nt REST "Ch Addition

i PD O pelate LE /?\S'w Ao S5 (¥ Change [T Addii
NAME HSU, KUO SEN NAME

2
sTccTao0REss | pps &7 SR~ Pre S

STAEET ADDRESS .
8463 CENTRAL AVE sz | o7 PETERS Burs Ft 337//

orv-sT-2P | ST, PETERSBURG FL 33710

TITLE VD : xnelete TITLE [ change 7 Addition
NAME HSU, YEH YUEN MEI NAME
STREET ADDRESS | 6463 CENTRAL AVE. STREET ADDRESS
ciy-s1-21IP ST. PETERSBURG FL 33710 Ciry-ST1-2p
B ‘—ﬁua = T E'ﬁelele—’—f-"-—" ~HRE—————— 'Mp O T uDﬂaﬂgL‘ﬁMn
NAME hAME F/L MET O
STREFT ADDRESS smeetaooness | fA B 5O sd pre so
CITY-57-2P o | s PRTERALGUury Ff Z37//
TILE [ Delete [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P
TITLE O Deletz TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITy-ST-7IP

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 o supplemential report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ASka NASIBE WO IRED

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




