e, ]
2002 UNIFORM BUSiINESS REPORT (UBR)

FILED

DOCUMENT # 532089

Apr 23, 2002 8:00 am
ecretary of State

1. Entity Name o
T
SUN OPERATIONS OF KISSIMMEE, INC. 04-23-2002 90347 032 ***150.00
Principal Place of Business ' Mailing Address
5020 W. IRLO BRONSCN HWY i 5020 W. IRCO BRONSON HWY oo A
KISSIMIEE FL 34746 KISSIMEE FL 34746
Us us
2. Principal Place of Business " | 3. Mailing Address ”II'I] |“|I ”“I “ " "||| "“I m‘ Im”"” |||” |‘Ilmlu ||||HI|‘
Suile, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
_ 59'1 738886 Neot Applicable
Zi Count i Zi Count iti
P ountry o ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . __ . . .{ _.
T - T SI——— e ——— e e R e = -
SUN' HAQ Street Address (P.O. Box Number is Not Acceptable)}
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 cor registered agent, or both, in the State of Florida.
s | . & %//2_
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating)  DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - )
. El
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:::'!22;3?25;;?;\:;:: neng . iigﬂﬂi’;fe
(See criteria on back) | Make Check Payable to Department of State '

IR i e S e OF P ERS A TORS N1 ==
TILE PD = O oelete LE [ Change [ Addition §
NAME SUN, HAO % NAME 2
sTreer aD0RESS | 5020 W IRLO BRONSON STREET ADDRESS §
CITY-§T-21P KISSIMME FL CITY-5T-21P u
TILE WM i O oelete TITLE [ ctange [ Addition %
NAME SUN‘ CECILIA NAME
STREET ADDRESS | 5020 W. IRLO BRONSON STREET ADDRESS
CITY-ST-2IP KISSIMME FL CIY-ST-2IP
TME T8 . O Delete TILE [ Change [T Addition
v SUN, TSUI-YANG HaME
STREETADDRESS | 020 W IRLO BRONSON STREET ADDRESS
CITY-S7-2IP KISS'MME FL EITY-ST-2IP
e EPM ' O] Detete e [Jchange [ Addition

~ NAME - SUN; LAN Y'NG‘-Q e S I e o e g T o] e i e = cmrt e~ e e e e - - = - ] e
STREET ADDRESS | 5020 W IRLO BRONSON STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL . CITY-ST-2IP
TIMLE (1 pelete TITLE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TLE . ‘ 3 Delese TITLE change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

SIG

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like owered.

Srlor  qo)378 -0

Date Daylime Phone #




