FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N97000000218 ecretary of State

1. Entity Name 04-21-2003 90480 047 ****61 25
HEMSUN LIQUIDATION COMPANY

Principai Place of Business Malling Address

4025 TAMPA ROAD 4025 TAMPA ROAD 11v d d q 54
SUITE 1107-A SUITE 1107-A
OLDSMAR FL 34677 OLDSMAR FL 34677

i

e — AR ARV

TAMPA R0AD | 402 TAMPA ROAD

Suite. Apt. #. etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
S00 LSO
City & State City & State 4, FEI Number Applied For
OL"E SMA ‘L FL— $$ MA _L \" L— 65-%25456 Not Applicaile
Zi _Couniry Country . . $8.75 Additional
3 Q_\\D’,"’ U 5 A 3‘_" (O '7 '7 US A, 5. Certificate of Status Desired O Fao Raquireclll
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name
Kl DN BWAN
MCDONALD, BRIAN Stree dc?e!i (%\-Box Nuf k:z‘ écﬁkcceplable
4025 TAMPA ROAD U TAMDA &
SUITE 1107-A 5o
OLDSMAR FL 34677 SU“‘{ Ly TREATE
DL M AR 34617

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obli s of registered agent.

MA-/(/’ DN HOWIM Y |, TS ent” H-\¥- 03

Signature, typed or pnmed name of registered agent and title it applicable. (NOTE: Registered Agem signatura raquired when rainstating) DATE

SIGNATURE

FILE NOW: FEE IS $61.25 9. Election Campaign Ffinancing $5.00 May Be Make Check Payable to
Q’; Trust Fund Contribution. O Added to Fees Florida Department of State
oy .
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
«fme D [ pelete TITLE Sﬁug Plunge [ Acaition
HAME MCDONALD, BRIAN NAME SAM
! [®]
stheeT 0SS [ 4025 TAMRA- RD., SUTE 1107 A—. smeeraoniess | 4 035 TAMPA RoRD 4 bgO
cry-st-zP— 1OLDSMAR FL 34677 ciry-S1-2IP S AME
e D O Delete mLE CAME C¥fhnge [ Adition
NAME BROWN, BARBARA : NAME CAME
STREET ADDRESS | 4025 TAMPA-RD—SUFE-HO7-A— STREET ADDRESS qo?,( TAMYA ROAD #i{oo
cmy-sT-2P | OLDSMAR. FL=34677- .~ -- . . e e o fomesTZP ) AMET e L . . )
TMLE D z O Delete TILE 54M€_ [HChenge O Acition
HAME FISHER, CASEY M HAME SAMG " s
STREET ADDRESS L 4025 TAMPA-RE-STE-HO7A— srreeT anohess | W D3ST TAMDA ROAD b(o
cmv-sT-2F | OLDSMAR FL 34877 Cr-sT-2P | g AMT
TITLE [ pelete TITLE [0 Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TITLE 1 Delete TImLe [ Change [ Acdition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
oTy-§T-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(4) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other ik powered.
AW L o oy A ol - - - '
SIGNATURE: ‘ W;&M SEOIME T Gsna 4-\§-3 B3-S4 - 144§
BIGNATIIRE AN TYERED R N NAME OF SIGNING AFFICER OR DIRECTAR MNata Navtirma Dhong &

CR2E037 (10/02)



