2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCU

MENT # 769135

1. Entity Name

SUNBURST FOUNDATION, INC.

Principal Place of Business

if 5 GAMES HANKINS
i85t N. MILITARY TRL., STE. 200

Mailing Address

% JAMES HANKINS
1801 N. MILITARY TRL., STE. 200

ED

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90054 047 ***%70.00

1801 N MILITARY TRt
SUITE 200

: "ﬁ(-ﬁ RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2637289 Mot applicable

Zi C Zi Count iti
P ountry P ountty 5. Certificate of Status Desired gg‘gfq.ﬂ?eﬂm"a'
:e. —. . B. Name and Address of Current Registered Agent . . _ .. . - 7._Name and Address of.New Registered Agent __.. . B

Name
WENZEL, KENNETH A Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431-9885 City FL | ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R}
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO CFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | R
TITLE PD O Delete TILE [ change [ Addition
NAME HANKINS, JAMES M. NAME
street noress | 1801 N MILITARY TRL, STE 200 STREET ADDRESS
orv-st-20 {BOCA RATON FL 33431 CiTY-ST-ZIP
TITLE visD O Delets TME VTD Kl change [ Addition
NAME BAKER, DONALD E. HAME BAKER, DONALD E.
sTReeT aooRESS | 1515 S FEDERAL HWY #201 SREETANDAESS | 1515 §, Federal Hwy #201

- OITY-ST-2P BOCA RATONFL -. - - S -y —rr e TS AR “Roca~“Raton, FL—334732 = T L e LT
e ASD O Gelete T sD ’ &%) Change [ Addition
NAME WENZEL, KENNETH A NAME WENZEL, KENNETH A.
street Aoeess | 1804 N MILITARY TRL, STE 200 STRECTADDRESS | 1801 N, Military Trail, Suite 200
cm-st-2P - 1BOCA RATON FL 33431 Cy-st-2p Boca Raton, FL 33431
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -

12. | hereby certify that the infermation 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an address, with all other like s ered.

SIGNATURE:

- 13 -0

(5¢]) 334-0560

MNata

Davtima Phone #

:

CR2E037 (9/01)



