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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 532089 Feb 01, 2000 8:00 am
SUN OPERATIONS OF KISSIMMEE, INC. - Secretary of State
02-01-2000 90141 026 ***150.00
Principal Place of Business Maillng Address
5020 W. IRLO BRONSON HwWY §020 W. IRCOC BRONSON HWY
KISSIMIEE FL 34746 KISSIMEE FL 34746 UUULUVLI vV
us us
TP e RGO AMOCAN R
Suite, Apt. 4, elc. Sulte, Apt. 4, alc, ’ DO NOT WRITE IN THIS SPACE
— Cy&saw___ I CiysSwle. . o — = 1 a FEINumber pg: = —|__|Anplied For_
S ST - i 59F1738886— ot 2o,
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SUN! HAQ Sireet Address (P.O. Box Number is Not Acceptabie}
5020 W SPACE COAST PKWY
KISSIMMEE FL 32741
' City FL Zip Code

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 Florida.

SIGNATURE
Signatuie, yped of pinted name of registered agent and tite i applicable. {HOTE: Registered Agent signaturs iesquiretd when reinstating) DATE
. o o ; "
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. — . After MAY 1,.2000_Fee will be $550.00__.._ T —
o ; L} rust. Eund Contritetion, — Added 1o Feaes _
(See criteria on back) O Make Check Payable to Department of Siate )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE ' ' Dl cnange [ Additior
HAME SUN, HAQ NAME
STREET ADDRESS | 5020 W IRLO BRONSON STREET ADDRESS
CITY-ST-21P KISSIMME FL CITY-ST-7IP
TITLE W™ [ Delgte TITLE [ cChange [ Additior
NAME SUN, CECILA NAME
STREET ADDRESS | 5020 W. IRLO BRONSON STREET ADDRESS
GITY-ST-ZIP KISSIMME FL CITY-5T-ZIP '
TLE ) 7 Delete TITLE O thange [ Additior
HAME SUN, TSULYANG HAME
STREET ADDRESS | 5020 W IRLO BRONSON STREET ACDRESS
CITY-ST-2P KISSIMME FL CITY-ST-2IP
THTLE 1 Delete TILE [Jthange [ Additior
NAME NAME
STREETADDRESS| = =~~~ = i - - - Tren - - STAEETADDRESS -|— = = =~ ~—smmermemicomenm =o & o
CITY-S7-21P CITY-5T-2IP
TITLE ) Detete TILE O Crange [ Adtitior
NAME ' NAME
streeTapoREss | v - STREFT ADDRESS
CITY-ST-2IP SRS CITY-ST-2IP
TILE t O Delete . TILE [ change [ Addition
NAME {7 T NAME
STREETADORESS |~ 7 7% [t oS ' STREET ADDRESS
CITY-§T-21P o ' CITY-ST-2IP

13. | hereby certify that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | 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 to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURET——= 0/ 1 O e R LA L (hdfos  gor- 3%-2Co]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone ¥




