2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063692

1. Entity Name

SCOTT HSU RENTALS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90165 030 ***150.00

Principal Place of Business Mailling Address
111 ALAN A DALE DR. 111 ALAN A DALE DR.
NICEVILLE FL 32578 NICEVILLE FL 32578-2107
P e I T
339 John gims frwy 3585 Marvin Street
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . ) 4. FEI Number A | Applied For
NicEVILLE Fl- Mavia Ch 43455 5q9-35891709 ot Appiicable
Zi Country Zip Country . . 8.75 Additional
%_2 5"’ % b kAL00$A q» 3 LF';S SA NT Bafb"\rau 5. Certificate of Status Desired O §ee Flequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - . - e = Name_~ ... ey saElA v [P . Vi S,
e S '/~ 8 2w 1101 25 i
WENTZ, AARON B ESQ Street Address (P.O. o Number is Not Acceptable)
222 GOVERNMENT ST., STE. D :
NICEVILLE FL 32578 Il £  Avenue

# 4

City h . Zip Code
Shalimay FL | 32519
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Vs,
smmmumz%fnz‘bv\ ﬂ . W/- / e
%nalu‘r's’, ﬁ-'ped or printed name of ragistared agant and ulla if applicable N\ {NOTE. Registerad Agant signature required whan reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filing does not 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 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 1o 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 other like empowered.

SIGNATURE:

30,166 g

“%b’ 000

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date” 4 Daytime Phena #

T
E

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D [ Delete TITEE P {Echjnge [ Addition

NAME HSU, LEE ING NAME H3U, LEE .'I-ij addrel

STREET ADDRESS | 111 ALAN A DALE DR. STREEADORESS | 3585 parven styeet

o-st2¢ | NICEVILLE FL 32578 oITY-S1-2P fanta_, mario. ch 9345¢C

THLE D O Deiete TLE ») o Achange [ Adcition

: HSU, TUNG CHING NaME H4u, TuNg CHING addvess

STREET ADDRESS | 111 ALAN A DALE DR. STREET ACDRESS 5;35 ) arvin ;treet

ov-sT-2P | NICEVILLE FL 32578 airy-S1-2P Santa Mayla CH434ST

TMEe [ Celete TIMLE [ Change [ Addition

NAME . NAME _ L I O
© §TREETADDRESST] T - - T “sweETAODRESS| T T T e T -

CITY-ST-2IP CrY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2P

TTLE [ Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

HANME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p . CITY-81-21P



