2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000006202 Secretary of State

1. Entity Name

SUNBURST EMPLOYERS, INC. 03-06-2002 90065 020 ***150.00
Principal Place of Business Mailing Address
1654 S, LONE ELM RD 1654 5. LONE ELM RD
STE 20 | STE 200 .
OLATHE KS 66061 OLATHE KS 66061 '
2. Principal Place of Business 3. Mailing Address Hll”“ ”|“|‘|H| “ II"”I“’ ||”| II”I IlUI |m| \m‘ “n‘ "“ 'II)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State™ % === - 7t et Smmeem—n 2 Gty & State — e o -I<4. FEINumber - =~ =+~ ° = - =| -jApplegFor- |-
48‘1 104246 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certlficate of Status Desired I:l . Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) Name
C T CORPORATION SYSTEM ' Streetl Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o L . !
9, $h|sfﬁprporal|c?n is elwglblg 1c!| S?USW;S Intangible FILE NOW!! FEE |?“$150.00 10. Election Campaign Financing $5.00 May Be
ax fling g‘eqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critesa on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Wp 7 Delete TILE [Ocnange [ Addition
HAE LARSON, WILLIAM J NAME
sTreeT AD0RESS | 1654 S. LONE ELM ROAD STE 200 STREET ADDRESS
GITY-ST-2IP OLATHE KS CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
TSTREET ADDRESS | T T T T TS ST T T mme nemmam eSS RUSIREETADDRESS Y| T v D e mmm—Se——mA L T e e

CITY-ST-2IP ’ CITY-ST-ZIP T .
TIMLE *O belete, TITLE . [ Change ] Addition
NAME :‘ X _=‘~‘« - NAME 5 M_“: s T LR .
STREET ADDRESS “- Lz i) STREET ADDRESS - ’
CITY-ST-7IP . oA A emy-sT-zp 3
TITLE [ Delete me - . [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-57-2IP
TITLE {7 Detete TILE [ cChange [ Addition
NAME NAME :
STREETADDRESS | STREET ADDRESS
CITY-Si-21P - ’ oo CITY-ST-2IP
13.‘"‘_1 hereby cénify_lha't the information supplied with this filing dogs not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-~ indicated on this repart or suppieghental ), d ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

~of the corporation or the receiverjbr trus [ ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v g 3 wered
“. o JEV N A o
SIGNATURE: SRR AY )97 > Z/ZOA A S e Y Pl ANYS)
SIGHATURE Ay TYPED OR PydTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Fhans #

£

Mar 06, 2002 8:00 am {

CR2E034 (9/01)



