2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #  P97000061898 ecretary of State

1. Entity Name

HSUAN INC.

04-10-2002 90440 012 ***150.00

) © feal. EEEEE

Principal Place of Busx-ness\ ST Mailin-gq;Adar.éss o

11951 U.S. ¢ 1191

SUITE 109 SUT109
N. PALM BEACH FL 33408 N, PA BEACHFLam/\).F-%,

T ERCTEE

1 1)g0 RIDGE (29

“'i

2. Principal Place of Business 3. Mailing Address “Il”m "I

Suite, Apt. #, etc. Suite, ApL #, aic. b Dé NOT ‘WFi-ITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
650769767 Nol Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Régistéred’Agent—" ="~ ~——™~ ° =~ >  ~~7 "“Name and Address of New Registered Agent’ -
Name

CHR|STMAN, HSUAN Street Address (P. OFBox Number is %}t Acceptahle)
54 Y @wezss /440 Le £D

WEST BEACH FL 33409

ChomsA | foemt pacy  BERCH

= £l FL 55260

8. The above named enfify submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Fiorida.

A p(\%ﬂ!ﬂ"’

UA CHRICTMAA 3:30-62,

¥ printed name of registered agnt dnd s if applicadle.

{NOTE: Regisltered Agent signatura requirea‘whﬁn reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ L
Tax filingrequiremen?and elects toydo 50. ° After May 1, 2002 Fee will$be $550.00 10. Elect\on Campaign Financing $5.00 May Be
o ’ rust Fund Conribution. [0  Addedto Fees
(See criteria on backy ] Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12. Ahh ¢ ARDHHENS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delste TITLE - I R’Cnange [ Addition
NAME CHRISTMAN, HSUAN NAME D

STREFT ADDRESS | 54 WAY stweerooness | L 7'6?0 R D6 E

CITY-ST-2P W%LM BEACH FL 33409 CITY-ST-21F N Aj) . (3 T-L 33 %DJ/

e Ve 1 Dekte e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-2P
“TIME o T e e e = '['Delcte “otTneT ¢ - ot e ‘[0 Change " [[] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete . TIMLE [1Change [ Addition
NAME || mame

STREET ADZRESS STREET ADDRESS

CITY-§1-21P CITY-5T-7P

TILE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the informatiod supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrfiental 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 receivef d
changed, or an an atlachment

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ierrprowered

o SiawTpE AND TYPED OR PRINTED NAME O

FIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

dS  0999va0

CR2E034 (9/01)



