* FILED 2
) . 2
DOCUMENT #  P94000002874 Feb 26, 2002 8:00 am ;
1- Entty Namo Secretary of State .
SUN POINT REALTY, INC. 02-26-2002 90126 019 ***150.00
Principal Place of Business Malling Address
4446 BEAGLE ST 4446 BEAGLE ST
ORLANDO FL 32818 ORALNDO FL 32818
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3266767 Not Applicable
Zi C Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e — - o - e me ~ .- | -Name - - Emans e ST TS — T B
GONG‘ TIM Sireet Address (P.0. Box Number is Not Acceptable)
4446 BEAGLE ST
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE )
A
9. Thi ticn is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ' )
Tax Hing roqurement and lects 0 do 50, After May 1, 2002 Fee willsbe $550.00 10. Blection Campaian Financing $5.00 way Be
g e - y 1, <0 - Trust Fund Contribution. Added to Fees
(Se? criteria on back) Make CheckPayablle to Department of State
11. CFFICERS AND DIRECTORS 12, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Celete TITLE e R Y LHchange [ Addition | &
N e emdh - -a
NAME GONG, TM NAME Gonér, TiM Y
streer aooress | 4446 BEAGLE ST STRECTADDRESS | e et esf, éé’ﬂél = 5 é
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P orlanDe rL 22 P4 lé-i
e TPD O Celets TmLE P7D Pthange [ Addition | S
NAME LILY GONG e Lily Geng .
STREET ADDRESS | 4446 BEAGLE ST STREET ADDRESS # Bngle ST
crv-s-z° | GRLANDO FL CITY - ST-2IP SRLANTI O =L
TITLE O Celete TTLE TITILT e Y I Ol Change __ ceition | _
NAME | e e e AN e~ - SF M e e T =
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE e Lo vTD [O Change  .E-Addition
NAME NAME GoNG , T FEANY
STREET ACDRESS STREET ADDRESS a7 cf & 6&"46 LE &7~
CITY-ST-21P CITY-ST-2IP shlavbDe L z zg/a’
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
\’_,

1ot Yany =

pee=GUl

o s e

T

SIGNATURE: Gore —(§doog (o] 254-8508

Toiye s
. Y

Date Daytime Phone #



