2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

532089

SUN OPERATIONS OF KISSIMMEE, INC.

Principal Place of Business

5020 W. IRLO BRONSON HWY
KISSIMIEE FL 34746

Mailing Address
5020 W. IRCO BRONSON HWY

KISSIMEE FL 34746

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90074 033 ***150.00

us us

LA BB O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State_ . ew o = = -City.& Stale- e o= oa = | A FEENUmMbET - g - 7| ~tApplied’For - -
59-1738886 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (| N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?(?2':; :A;]PACE COAST PKWY Street Address (PO. Box Number is Nol Acceplabile)
KISSIMMEE FL 32741

City Zip Cede

FL

8. The above,named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (MOTE: Registered Agent signaturs required when rainstating) DATE

FILE NOW!!! FEE iS $150.00

9. Eiection Campaign Financing

$5.00 May Be
CI~Added to Fees

UG

CR2E034 (10/02)

! Trusi Fund Sontribution?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Cchange [ Addition
NAME SUN, HAD NANE
street anoress | 5020 W IRLO BRONSON STREET ADDRESS
crv-stze | KISSIMME FL CITY-ST-21P
TLE W™ O pelete THLE vars [MChange [ Addition
N SUN, CECILIA NAME Sun Cecreeg
street aooress | 5020 W. (RLO BRONSON STREET ADDAESS /
Cry-8T-21P KISSIMME FL CITY-ST-2IP
TILE TS O Delete TMLE T . [XChange [ Adasion
A SUN, TSUI-YANG NAME Sud , Tsui -(‘j/)/vfy
STREET ADDRESS | 5020 W fRLO BRONSON STREET ADDRESS
CITY-8T1-2P KISSIMME FL CITY-ST-2IP
TIMLE EPM [ Delete TME O Change [ Addition
RMET T ISUNJLANYING™ - == === -~ —~ — . . R NME_ |
sTreer aporess | 5020 W IRLO BRONSON STREET ADDRESS e St
crv-sr-oe | KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurale and that my signaturs 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 gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower:
SIGNATURE—— AN aTIIneE 2eR®I 0D presd A )35 41453

SIGNATURE AND TYPER Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ( f Dals Daylims Phone #




