2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076289

1. Entity Name

¢

-

FILED
May 15§, 2001 8:00 am
Secretary of State

CHAN, YU SING
4180 PINE HOLLOW CIRCLE
GREENACRES FL 33463

. ) y
ACHAN, INC. y / 05-15-2001 90176 023 ***150.00
Principal Place of Business Mailing Address
4180 PINE HOLLOW CIRCLE 4180 PINE HOLLOW CIRCLE e
GREENACRES FL 33463 GREENACRES Fi 334634374 .
7016 Charleston Shores Blvd | 9367 University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Worth, FL 33467-7628 Coral Springs, FL 33065 65-0945373 Not Applicable
Zip Country Zip Country N o $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁ_egi_stered Agent
Name ) o T

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

SIGNATURE

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 Ficrida.

Signalure. typed of printed name of regrsiered agent and title il applicable. {NOTE: Regisiared Agani synalure required whgn reinslating) PATE
) R y i st
9, I:;sfi?c:]rpoeraluin is el;gnbl: tcln satlsiyc;ls intangible FILE NOwW!it I-;:EE IS.i;.Si;ISD.OB 10. Election Campalgn Financing $5.00 May Be
ing requiremant and €lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e _ [T Defete TmE P [Dchange X0 additicn
NAME NAME CHAN, YIU SING )
STREET ADDRESS staeeTaporess | 4180 PINE HOLLOW CIRCLE
CITY- 5T-2IP CITY-ST-2IF GREENACRES, FL 33463 .
e [ petete TITLE [ Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
21T 1 Delee g BRI T T e e e ——— ——— ~[Fy Change [ Addilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY.ST-2IP CITY- 57-2IP
Tme O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2iF CITY-8T-2iF
TMLE . 7 Detete TITLE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CiTy-5T-21P
TILE [ Deete ML (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-81-2IP CITY-57-2IP

changed, or on an attachment with ress, with all other like empowered.

2IGNATURE: 2< 71, 3

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
i the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 121

Olb-f-01  (Bby54# 955




