2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000041107 - Mar 22, 2000 8:00 am

1. Entity Name

DSY, INC. Secretary of State

03-22-2000 90186 031 ***150.00

Principal Place of Business Mailing Address
311 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
#115 #115
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5049
Suite, Apl. #, alc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0833484 Applied For
Not Applicable

p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SHEN, CHI-CHANG Streat Address (P.O. Box Number is Not Acceptable)

1840 NW 124 WAY

CORAL SPRINGS FL 33071
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
Signature, typed or printad name of registarad agenl and title f applicable. {NOTE: Ragislered Agant signature required when rainstating) DATE
ot s % | ator Ma 1,2000 Fapwil bo g3000 | 1O oS0 Cameamnercing. - $5.00 iy e
v E( ’ - Trust Fund Centribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TME [ change [ Addition
NAME SHEN, YUNG-FANG J NAME
STREET ADDRESS | 3111 UNIVERSITY DRIVE : STREET ADBRESS
ov-sT27 | CORAL SPRINGS FL 33065 crry-ST-2¢
THE bP O elste TITLE [ Change [ Addition
HAME SHEN, CHI-CHANG NAME
STREETADDRESS | 1840 NW 124 WAY STREET APDRESS
ciry-ST-2ip CORAL SPRINGS FL 33071 ciny-§1-217
TILE DS O Delete e O Change [ Addition
NAME SHEN, JEN WANG NAME
STREET ADDRESS | 1840 NW 124 WAY STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS - -——— STREET ADDRESS
£ITY-5T-2P CIvy-ST-7p
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 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 it
changed, or on an attachment wit an address, Avith all other likeZbmpowered.

/.f' Al e
SIGNATURE: _* A4 ~ YiHiime sher ¥ PRES. A P¢1) 782 P

+ 4
SIGNATURE AND TYPED OR PRINTfD NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2E(34 (9/99)



