2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000098665 Mar 08, 2001 8:00 am
1. Entity Name
HFSUN FARMS, INC. Secretary of State
03-08-2001 90115 042 ***150.00
Principal Place of Business Mailing Address
2910 REGATTA ROAD 2910 REGATTA ROAD
NAPLES FL 34103 NAPLES FL 34103 ,
ARNIN3RG
S e LN WA
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 14451 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired ] ??e'ggql‘;?g;ﬁma}
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - [ .= I Name - . ’ - - - - - ==
YANG, PAUL :
2910 REGATI-A ROAD Streel Address (P.Q. Box Number is Not Acceptablc)
NAPLES FL 34103
City FL Zip Code

B, The above named entity subimils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (10/00) 1

SIGNATURE
Signatura, typed or printad nama of registerad agent and tite # applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible . ) . ) )
Tax fiLingrequirementgand elects tgdo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. $Iect|on Campa‘?“ F}ﬁancmg $5.00 May Be
=0 rust Fund Contributian. O Added to Fees
(See criteria on back) O {mareChigck Payable o Deparfment of State )

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE D Ol Detets - [ e O Change [ Adition
_NAME YANG, PAUL ' NAME

streer aooress | 2910 REGATTA ROAD STREET ADDRESS

LITY-ST-2P NAPLES FL 34103 CITY-ST-2IP

TNLE [ paleta TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TILE . [ pelete TITLE [ Change [ Addition

CNAME... .- | - .. - o N -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CIFY-51-21P

TITLE [ pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ) O Dpelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportss 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 carporation or the receiver or trustee eowere 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if )
changed, or on an attachment with an addrg with aff other like empowered.

Date Daytime Phone #




