2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039234 Jan 25, 2001 8:00 am
"+ Enily Name Secretary of State

5. Certificate of Status Desired O

HAZEL SUN, P.A. 01-25-2001 20007 026 ***150.00
Principal Place of Business Mailing Address
950 N ORLANDO AVE #150 950 N ORLANDO AVE #150
WINTER PARK FL 32789 WINTER PARK FL 32789

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

City & State City & State 4, FE) Number Applied For

. 59—3571 108 Not Applicable
Zip Country Zip Country $8_75 Additionat

— e e gm— ] - - ——— ——— RGO - == Feg Required . . .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SUN‘ HAZEL Street Address (P.O. Box Number is Not Acceptable)
950 N ORLANDO AVE #150
WINTER PARK FL 32789
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 tide if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
B O O O | W FEE IS SIS0 0| 10 St Camsan s 5,00 ey
i ' - Trust Fund Contribution. [, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D (] Delete TITLE [Ochange [ Addition
NAME SUN, HAZEL NAME
STREETADDRESS | 950 N ORLANDO AVENUE STREEF ADDRESS
CiTY-S7-2IP WINTER PARK FL 32789 CITY-87-2iP
THLE [ Delete TILE (O change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cy-sT-zP o _ . CIrY-ST-2P
TITLE O Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ patete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE 1 petete THLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2P ' o CITY-5T-2P

13. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgert is 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 corperation or the receiver or trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijih all cther like emp:
Haze Sun [~10-0] 4o]- é29 b330

OFFICER OR DIRECTOR Cate \me Phona #

SIGNATURE:

CR2E034 (10/00)




