2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V70947

C.T. HSU INTERNATIONAL, INC.

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90142 012 ***150.00

Principal Place of Business

Mailing Address

820 IRMA AVE 820 IRMA AVE LU U LW v
" ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address |||||I IHI" |I|“ ||I|| m" Ill'l ‘II’ I‘I” Ill” I{m IIIII Iml lml l"l

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HSU, CHU-TZV
820 IRMA AVE
ORLANDO FL 32803

City & State City & State 4. FEI Number Applied For
59-3146440 Not Applicable
4o Country Zip Country 5. Gericate of Status Desies [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

&
4

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 Flerida.

Signature, typed or printed nama of registared agent and Li

itle if applicable {NOTE: Registared Agent signatura requirsd when reinstating) DATE

¥
_.9._This corporation.is sligible to satisfy.its Intangible___
Tax filing requirernent and elects 1o do so.
(See criteria on back) [l

__ FILE.NOWII! EEE IS §150,00.&”
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

s $5.00 May'Be~

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (3 Delete TITLE Dl change [ Addition §
NAME HSU, CHU-TZU NAME @
STREET ADDRESS | 559 E LAKE SUE AVE STREET ADDRESS g
CITY-$T-2IP WINTER PARK FL CITY-ST-7IP §
TITLE DVST O Delete THLE [J Change [ Addition | &
N HSU, JiN-HSIAO e
STREET ADDRESS | 559 E LAKE SUE AVE. STAEET ADDRESS
om-s-27 | WINTER PARK FL CITY-5T-2IP

e e e Tl | - TTILE et etz - [T Gangs— () Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 7P CITY-ST-21P
TITLE [ peleta TITLE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ] Delete TITLE . D cChangg {1 Additicn
NAME NAME S Y o O
STREET ADDRESS STREET ADDRESS ' " BN S
CITY-STERIE: By |oc.l L e T CITY-ST-ZIP
T0LE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

indicated on this report or supplemental report is tru

changed, or on an attachment with an addrg h

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or truslee empowered 0 execute this repo

SIGNATURE: __SICEZ 2 2D 2502

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

e an
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othy MpOWeres:

snem}unﬁ AND TYPED OR PRINTE

Date Daylima Phone #




