FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

e A

r f
DOCUMENT #  P0O1000086353 Secretary of State
1. Entity Name 01-27-2003 90329 042 ***150.00
SUNYM, INC.
Principal Place of Busingss Mailing Address A
5569 GOLDEN GATE PARKWAY 5569 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 3118
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J GHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number 65_1 134225 Applied For

’ Mot Applicable
%"p Country Zip Country 5. Certificate of Status Desired O ?i'gfqﬁfecg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B i Name

245%8 :(;JLTJEYLNGA TE P AH KWAY Street Address {(P.O. Box Number is Not Acceptable)

NAPLES FI;34116

City FL Zip Code

8. The almve hammed entvty ‘submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬂgat} nq of reglstered agent. 3

SIGNATURE‘ i
ARS8 Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW‘!! FEE 1S $150.00 B - - . 9. Election Campalign Financing. ---$5.00 MayBoe |-
After May 7, 2003 Feo will bs $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 =
TLE D [ Delete TITLE Ol Crange [ Addition | &
NAME MOO, SUN YIN NAME =
streer anoress | 5569 GOLDEN GATE PARKWAY STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP 3
THLE - O befete g [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P — . -
TITLE [ Delete TITLE P Change [ Addition
M T T : _HAME - - -
STREET ADDRESS STREET ADDRESS ] = o
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
e [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

iz filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
rndlcated an this report or supplemeedal pid and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
” this report as required by Chapter 807, Florida Statutes; and 17 name appears in Block 10 or Block 11 if

/ 3 29352177 |-

Dayf:ms Phone #




