2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000063699 May 08, 2000 8:00 am

1. Entity Name

ANDY HSU RENTALS, INC. Secretary of State

05-08-2000 90098 009 ***150.00

Principal Place of Business Mailing Address

111 ALAN A DALE DR. 111 ALAN A DALE DR.
NICEVILLE FL 32578 NICEVILLE F1. 32578-2107
S kT e 0
| SE. Mlirace street 3585 Mayvin styeet
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X[ Applied For
ForL WC\LTOI\J 6&&CK Sarta Maria CA 5q — 3 5 BCI'} ] 3 Not Applicable
Zip Country Zip Country - ) $8.75 additional
1254 CI o KALooﬁA (13 4_ 55 Santa, GQYIDQY?L 5. Ciertuflcate of Slfa\_t_us Defl_rei 7 —EI_‘ Foo ﬁequire(_:ll "i c
- 6 Name and-Address of Current Reglstered ‘Agent e e 7. Name and Address of New Registered Agent
Name
WENT2Z, ARRIN B ESRQ
gg%vgﬁ?ﬂ:& ST. STE. D Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 4 Ntk Avenve
i ip Cod
Y Shalimar FL | “°3%%519

f 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y,
swwmuﬂ LA — A M ¢ %ﬂ
Sigmedfe, typed of printed name of ragisterad agent and title nl*p\icabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. I:;sf;:rporatlpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rgqum’ament and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
L D 3 Oelete e D Change [ Addition
NANE HSU, LEE ING NAME Hotl , LEE IN§ add ress
streer a00RESS | 141 ALAN A DALE DR. STREETADDRESS | 3686 pray vin styeet
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2IP Santa praria CA 93 ke
TiTLE D O Delete TTLE D hange [ Addition
NAME HSU, TUNG CHING NAME Hsd, Tung cHiMg add ress
streeT 4p0REss | 119 ALAN A DALE DR STREETADDRESS | 3585 marvin skve et
ciry-st-2p NICEVILLE FL 32578 CIvy-S1-2IP Santa. maria A 45455
TITLE - — e e e g LT TS = e = [ Change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2F
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Defete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 informaticn
indicated on this report or supplemental report is true ang 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 to 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.
) T T TN S AR LY EAT i -
SIGNATURE: o5 wQiigt S PhAe D HoU, ek Wy ‘r‘é?/a»ooa
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR BIRECTOR i Dats r 7 Daytme Phone #

CR2E034 {9/99)



