|
2001 UNIFORM BUSINESS REPOPT (UiBR)

DOCUMENT # P97000061700

1. Entity Name

FU-SHAN, INC.

- | . N
Principal Place of Business Mailing Address

10139 HALLS AIVER ROAD
HOMOSASSA FL 34446

10138 HALLS RIVER ROAD
HOMOSASSA FL 34446

2. Principal Place of Business 3. Mailing Address

Suite, Apt| #, etc. Suite, Apt. #, etc.

0549768

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90089 035 ***150.00

614400

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 59—3447?36 Applied For
MNot Applicable
Zi Count i t It
i ountry ap Country 5. Certificate of Status Desired O $8‘75 Addm‘ma'
e — e N — __— __ Fee Required
6. Name and Address of Current Registered-Agent— — . —— [—__ . . __7, _Name and Addrass of New.Registered Agent
- Name
‘S’ CLA[RE A Street Address (P.0. Box Number is Not Al table}
4 NOHTH EAST THIRD STREET ® e er! coep
CFIY‘STAL RIVER FL 34429
! City Zip Coda
, FL
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.
SIGNATURE
‘ Signatwe, typad or printed name of registerad agsnt and titla if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
1
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Cleciion Lampaign rinancing $5.00 May Be
N Trust Fund Contribution. Added to Feas
(Seecri l\fl-‘ﬂa on back} L1 Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P O Gelate e Ol change () Addition |
NAME WANG, YUH-CHUNG . s NAME =
steer poress | 10139 HALLS RIVER ROAD STREET ADDRESS 2
CITY-ST-2IP ‘ HOMOSASSA FL 34446 ) CITY-ST-27 g
o
TILE VPSD O pelate TILE [ changs {7 Addition E:)
NAME CHEN, CHAO-SHENG NAME
streeT anoness | 10139 HALLS RIVER ROAD STREET ADDRESS
orv-stze | [ HOMOSASSA FL 34446 7 CTy-5T-2P
TITLE ) T Otk e T T - e . [OChanee_ [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$1-21P
TILE [ pelete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRES ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereb{f certify that the information supplied with this filing does not qualify for the exempition 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustée empowered to execute this report as required by Chaqte( 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wilh al| othed like impO%ered.

Vi H - CHU~MG

) oo for ) 82 STE-ST6S

SIGNATURE: __~Zh.. /4 “e/zun?; /%

| &cﬁnn‘runs AND TYPED OR PRINTERJHAME OF SIGNING O

ER OR DIRECTOR

7 Datg Daytima Phone #




