f
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800008071 2

1. Entity Name

FET TROY, INC.

1
Principai Place of Business Mailing Address

2554 GNIVERSITY OR.
CORAL SPRINGS FL 33065

2554 UNIVERSITY DR.

GORAL SPRINGS FL 33065-5126

ace of Biisiness 3 Ma| ing Address

TRV ddaese Bl

[>g0/ 5unnse

=~ AR NI BCA L

Blvd

Suite, Apt. #, etc

Suité, Apt. #, &
- c%% Bains Delr

DO NOT WRITE IN THIS SPACE

|

H

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90016 045 ***150.00

A~

w843 [Saing
;“:'7 nse L Suncise =

City & City & State

L.

4. FEI Number

Applied For

65-0867934

Not Applicable

Z!ig?; 3 D—} Country zg 3 3 5 5 '

Country

]

5. Certificate of Status Desired

$8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TSEENG, SUE M
2554 UNIVERSITY DR.
CORAL SPRINGS FL 33065

LIPS A L T

= Si— Wa Chang

Stre?Ad% -iﬁ ng Number is Not Accép:éble

28] Sunrse Rivd . 2§63

o Sinrige FL

12"282

8. The above named entity submits this statement for the purprf:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typed or printed name of registered agent and title if appfcable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150 00 )
" Afier MAY'T, 2000 Fee witl Be'$550705° —
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribuuon,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dateﬁ'/’woo

E;Wﬁ PhoneL a

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D © O pelete TITLE [ Change [ Addition 3_
Nawe CHANG, SHU WA NAME z
STREET ADDRESS | $0005 ROYAL PALM BLVD STREET ADDRESS b
GITY-ST-2P CORAL SPRINGS FL CITY-5T-2IF ﬁ
MLE [ celets TNLE ) change [ Addition S
NAME . . .- NAME
STREET ADORESS STREET ADDRESS
OIY-81- 79 CITY-ST-2IP
TITLE O Dalste TTLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-21P
TITLE 1 Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE ] change  [] Addition
T HAWE = -l - T e T HAME— — ——~ . ————— 1: B e A St — —t—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE [T Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filin toes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 rustee 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 othL.r like empowered.
St e W e RE o e e W l# 1
SIGNATURE: - SO QUIRED §[J(A U\j/f) CHAUC‘J MJC‘/Q/ZI{

{54

\.’-f



