FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 578702 Secretary of State
1. Entity Name 01-27-2003 90530 041 ***150.00
SUNBURST TRAVEL, INC.
Principal Place of Business Mailing Address '
2525 NORTH HIATUS ROAD 2525 NORTH HIATUS ROAD
CGOOPER CITY FL 33026 COOPER CITY FL 33026
I N (AR AR MR
Suite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1843031 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEWIRTZ, NORMAN Sireel Address (P.O. Box Number is Not Acceplable)
12954 NW 18TH MANOR -
PEMBROKE PINES FL 33028 *
8 ' ' City FL [ 2 Coce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsant and titls if applicable. [NOTE: Registarad Agent signature required when réinstating) * DATE
" FILE NOW!N! FEE IS $150.00
' , . 9, Election Ci ign Fi i
Ao May 1,200 F il bo 55000 . St Canpagr Frareng ) $5.00 e
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTCRS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PD 7 Delets TME OJ Change [ Adgition | &
baNamES GEWIRTZ, NORMAN NAME =3
e —
QTRE&LMDHESS 12954 NW 18TH MANOR STREET ADDRESS g |
“orv-§t-z¢ | PEMBROKE PINES FL CITY-ST-2IP o
N N o
STMLE Dvs (7 Delete TMLE : [ Change [ Addition x|
NAME GEWIRTZ, SYLVIA NAME ;.
sTreeT AnDRESS | 12954 NW 18TH MANOR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
=TT E—— 5 Detete—= FiE SRS =1 Etanyge—— E-Addition-——
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY-ST-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP

12. | 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 supplemema! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment wi n address uith all other like empowered.

SIGNATURE: )27, REQUIRED  Nokmun Gewrerz 085

TURE AND PAPED OR PRIMTRO NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

" .




