2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061700 Mar 07, 2000 8:00 am

1~ Bty Nam Secretary of State

FU-SHAN' INC' 03-07-2000 90035 001 ***150.00
Principal Place of Business Mailing Address
i0ig¥ HALLS RIVER ROAD 10139 HALLS RIVER ROAD
_ o= FL 34448 HOMOSASSA FL 34448-3536
— S IR

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

Cily & Slate City & State 4. FEI Number 59-3447736 Applied For
Not Applicable

mZip Country Zip Country . : $8.75 Additional
T i — - 8, Cernficate of Status Desired_ __ [T] ' Foe Required —~——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TlTUS: CLA',RE A Street Address (P.O. Box Number is Not Acceptable)

4 NORTH EAST THIRD STREET

~ CRYSTAL RIVER FL 34429

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 Flonda.

SIGNATURE
Signature, typed or prinled name of registered agent and tite it applicacle. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! fEE !S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing _requrreme_pl_and elects to do so. _ After MAY 1, 2000. Fee.will:be $550.00,.. <gef .. Trust Fund Contrioution. - - 1 Add‘ed 10" Fops ==
(See critetia on back) -0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PTD O Gelete _f mme [ change  [] Addition
NAME WANG, YUH-CHUNG HAME
STREET A0DRESS [, 10139 HALLS RIVER ROAD STREET ADDRESS
CAY-5T-ZIP HOMOSASSA FL 34446 CITY-ST-2IP
TITLE VPSD 1 Delete TILE [ Change [ Addifion
NAME CHEN, CHAO-SHENG NAME
STREET ADDRESS | 10139 HALLS RIVER ROAD STREET ADDRESS
o stz | HOMOSASSA FL 34446 . RSy . _— S —
MLk : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-7IP GITY-ST-2IP
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
[ pelete TIMLE . ) Change  [] Addition
NAME |
STREET ADDRESS
CITY-§7-2P
IILE [ Delete TIMLE 1 Change [ Addition
B ) NAME
i B STREET ADDRESS
SCoeT e CiY-ST-2IP

i3. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer of director
of the carporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

SIGNATURE: v Y Y#~ Crravy Loang ¥ e éﬂzﬁg;%f/ /00 (3824965948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. -~ Date Dayume Phone #

CR2E034 (9/99)



