2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061898

1. Entity Name

HSUAN INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90003 048 ***150.00

Principal Place of Business

1851 U8 1
STE &9
N. PALM BEACH FL 33408

Mailing Address

11951 U.S. 1
STE 6%
N. PALM BEACH FL 33408

I

Il

NI IR0

2. Principal Place of Business 3. Mailing Address
SUIle Apt. #, etc T T T ‘Suite, Apt. ¥, Btc. - T 2 "‘—--*--‘A--’b—f*Do NOT WRITEINTHIS SPACE =ttt e~
City & State City & State 4, FEI Number 65 0 Applied For
769767 Not Applicable
i Zi t
2 Gountry ® Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
CHHISTMAN’ HSUAN Streel Address (P.O. Box Number is Not Acceptable)
5411 54 WAY
WEST PALM BEACH FL 33409
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.

SIGNATURE

Signatura, typed or pnnted name of registered agent and ttls if applicable

(NOTE: Registered Agent signature reguired when reinstating) DATE

¥g_.__This corparation is eligible to satisfy it Intangible___

Tax filing requirement and elects to do so.

- ARt e 110 Election igr-Fmandt
After MAY 1, 2000 Fee will be $550.00 ection Lampaigr Hinanting

(See ariteria an back) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, COFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE T Change [ Addition
NAME CHRISTMAN, HSUAN NAME
STREET ADDRESS | 5411 54 WAY STREET ADDRESS
omv-st-z¢ | WEST PALM BEACH FL 33409 CITY-§T-20p
TTLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
cvist-me- |- - . - CITY-ST-2IP
TILE [ pelste TITLE {OcChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2F
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppldmental report is true an

of the corporalion or the received]

changed, or on an attachment

SIGNATURE:;

does net guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2.3-00 tb| 4306 $82—

Daytims Phona #

¥

Data

$5:00MayBe |

SR



