2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033893 .
Apr 19, 2000 8:00 am
SUN & SON ENTERPRISES, INC. ecretary of State
04-19-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
2399 N. U.S. HWY 1 2399 N. US. HWY 1
MIMS FL 32754 MIMS FL 32754-3847
J09dO0OV
T s IR N
5289 Middle Ct. 5289 Middle Ct.
Suite Apt. # etc. Suite, Ant. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 7 4, FEI Number Applied For
Orlando, FL Orlando, FL 32811 59-3569660 Not Applicable
Zip Country Zip Country . e . oataE Sisiue Dasited — - T 8.75 Additional =~~~ [
32811 Orange - 378171 — Or'&fmnge .|~5.-Certificaré 5f Status Desiréd O ?ee Requiredl lona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHM' YOUNG C Street Address (P.O. Box Number is Not Acceptable)
5288 MIDDLE CT.
ORLANDO FL 32811
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fi\in;requirementgand elects 1cf>ydo 50. ? After MAY 1, 2000 Fee willsbe $550.00 10. %Iection Campaign Financing 0 $5.00 May Be
o Lst Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (N 11
TITLE SPD O Celete TITLE [ change [ Addition
NAME UHM, YOUNG C NAME
streeT anoress | 5289 MIDDLE CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
me Dv B Dplete TIILE vpP O Change % FAddition
NAME PARK, JUNG O NAME Uhm, Gui
sTREET ADDRESS | 956 SALT POUND PLACE #F-304 SRETADRESS | 5289 Middle Ct.
crv-st-ze | ALTAMONTE SPRINGS FL 32714 ov-si2¢ |Qrlando, FL 32811
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE .0 peete TILE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T7-2IP

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exempticn stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt oth%
' Fo o o —f) =00
SIGNATURE: % 4:’:3;? as J AL GTRED _ d /20

SMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




