2002 UNIFORM BUSINESS REPORT (UBR) MSay 25:, 20021, gtO? am
DOCUMENT # "P01000086353 - ‘ ecretary ol dState

1. Entity Name 05-01-2002 91584 010 ***150.00
SUNYM, INC.

Mailing Address

5569 GOLDEN GATE PARKWAY
NAPLES FL 34116

Principal Place of Business

5569 GOLDEN GATE PARKWAY
NAFLES FL 34116

3 Mailing Address

S S

| 2. Principal. Place of Business

| TR RS g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 2 «1__|Applied For
' ‘J_Lé -y 3 4 A Not Applicable
Zip Country Zp Country 5. Cenmc.me of Status Desired 3 ?g;esq Lﬁ?::m“’ ’
B Nama and Address of Current F!oglshered Agent 7. Name and Addresa oi New ﬂeq Agem
== E———— Cro e e e T = i
b}
MOO' SUN YIN LY Street Address (P.Q, Box Number Is Not Acceptable)
5569 GOLDEN GATE PARKWAY 3
NAPLES FL 34118
’ City FL l 2ip Cada
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida,
SIGNATURE
Signature, [yped or printed name of regisiored agent and Litke i Spplcabi (NOTE: Reg Agent sig TOQUIed when rok v} DATE

¥ .

7
9. This corporation is eligible.ta.satisty its Intangible
Tax fifing requirement and elects to do so.
{See criteria on back)

~-. FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

-10. Etection Campaign Financing_ .

-$5.00 May.Be

Trust Fund Centribution. Added to Fees

1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 -
LE D 7 Detete TILE O tchange [ Addtion | S
NAME MOO, SUN YIN NAME )
staeet aporess | 5569 GOLDEN GATE PARKWAY STREET ALIDRESS = - §
erv-st-zp | NAPLES FL 34118 CIfY-5T-2I7 w
e [ petate MLE [ Change [ Additicn 5 .
NAME ) NAME _ ;
STREET ADDRESS ' STAEET ADDAESS
CITY-ST-ZIP cny-S1- 4P
MLE 2 telete TILE G Change  [J Addition
| NAME~ . . =i oo o i i e e o o - M NAME | o o o o s s 5 - - — = E

STREET ADORESS STREET ADDRESS :
LiTY-ST-2F CITY-5T-2P
TITLE 7 Delets TINE [Jchangs [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-S7-2° 1
e e D I_)e'_!e “‘i‘LE PR T DR Cprjieram — — T '.-_.D-Ch-é-n-gﬂ_ _D AddiuDﬂ R
NAME HAME 1
STREET ADDRESS STREET ADDRESS -
Ciry-s1-2IP Crry-s1-21P ’
TTLE [J peters 1InE [ Changs ] Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-hp CITY-51-21P
13. | haraby carmz that the information supplied with this filing doas not qualify [or the exemption stated in Section 119.07 Sl(n} Florida Statutes. | further cartify that the information

indicated on this report ar supplemental report is true and accurate and Lhal my signature shall have he same legal e fect as if made under oalh; that | am an oflicer or director

of the corparation or the receiver or Yusteo empogered to executa this report as required by Chapter . Florida Statutes; agd thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with gn address, B Y o

'b \ recte / ¢ J/ b
SIGNATURE: _/\ i) Meo
OF SIGNING OFFICER OR (AECTOR Deytimo Phone ¢
L=y




