2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # P99000076289

1. Entity Name

FILED

May 17, 2002 8:00 am

Secretary of State

ACHAN INC 05-17-2002 90036 036 ***150.00
Principat Place of Business ' Mailing Address
7016 CHARLESTON SHORES BLVD 11471 W. SAMPLE ROAD, #41
LAKE WORTH FI1. 33467-7628 CORAL SPRINGS, FL 33065
2. Principal Place of Business 3. Mailing Address
11471 W. SAMPLE ROAD
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
41 )
City & State City & Stale 4. FEI Number Applied For
CORAL SPRINGS FL 7 65-0945373 INot Applicable
Zip Courtry Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
33065 BROWARD Fee Required

7. Namé'and Aduress of NeW Registerad Agent™—— ———

S~ aineand-Address of Currsnt Heglstereg-Agent-—

CHAN, YID SING
4180 PINE HOLLOW CIRCLE
GREENACRES FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

3. The above named entity submilsthis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

04 - ,,)’7- 0>

SIGNATL_?HE X < N ) f‘(’( 5’“# ]

Signature, lypon'}'ﬁﬁmed namg ol ragistered agent and (ile # applicable. \ANGTE Regrstered Agem

n PR .

8, This‘f':orpora!ion is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See criteria on back) 0 b

11, , QFFICERS AND DIRECTORS ) ~ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 41 _

TITLE P [ Delete TTLE O crange [ Additon | &

NAME CHAN, YIU SING NAME e

STREET ADDRESS | 4180 PINE HOLLOW CIRCLE STREET ADDRESS §
Un-S-ZP | GREENACRES FL 33463 omy-51-zp a

e 7 elete me Dcrange [ Addition | £5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2iP

me . F T T DOioelee Nme | T T [chenge [ Addition

NAME NAME

STREET ADDAESS STHEE] ADDRESS '

CiTy-§1- 1w CITY-S1. 2P

T [ Detete TITLE [0 Chenge  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CTY-$1- 2P

TLE 2 pelele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 7P CITY-5T-21P

e {1 Delete TLE O3 chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$1- 2P oIY-§1-2t

13. 1 hereby certily that the information supplied with this filing does nol qualily for the exemplion staled in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as ii made under oath; thai { am an officer o1 direclor
of the corporation or the receiver or frustes empowered 10 execule ihis repor as required by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or Block 12 if

c¢hanged, oron an aﬂachmem‘wilhﬁress. wilh alt other like empowered.
sianature: X 2/

o 220> (51 ST

CIMATIEE AND TYDE M oD I Tty f o b e e b e




