2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CT Cororation System
1200 Scuth Pine Island Road

[ » D — .
DOCUMENT # -0 500000 \\Q Apr 25, 2001 8:00 am
X Sy Name ecretary of State

sunflower Sailing , Inc. [ 04-25-2001 20156 002 ***150.00

Principal Place of Business Mailing Address
10561 Barkley 10561 Barkley oo T
Suite 300 Suite 300 CADDE DD &,
Overland Park, KS 66212 Overland Park, Ks 66212 A 0 ﬂ 568 4 9
2. Principal Piace of Business 3. Mailing Address

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

City & $tate City & State 4. FEI Number Applied For

] 48-1125485 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
5, Certificate of Status Desired 0 Fot Requirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - Name - T - - -

Street Address (P.O. Box Number is Not Acceptable)

_ ——aTax filing requirement and elects to.do 0. |
(See criteria on back)

X

| onsc:After MAY-1;:2001. Foo.will be $550:00.:. .. -
- " Make Chack Payable to Department of State

Plantation, FL. 33324
City FL Zip Code
8. The above named entity submits this staternent for the aurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation 1s eligible to satisfy its Inangible .- FILE'NOW! FEE 18:'$150.00 - 10. Flection Campaign Financing $5.00 May Be

Trust Fund Centribution: © =~ ~Added t6 Fass ™

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS (f%]élf%r gfag%nnls STREET ADDRESS

CirY- 57-20P Overland Park, KS 66212 CITY-ST-2P

TITLE v O Delete TNLE [ Change [ Addition
NAME Tate Sims, Linda NAME

streeTAnDRESS | 6807 W. 295th STREET ADDRESS

CITY-ST-ZIF Louisburg, KS 66053 CITY-ST-2IP

TITLE - oo v O] Detete. THLE R . {J Change [ Addition
HAME ’ v NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZIP _ CITY-87-2IP

TITLE " Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CY-ST- 2P CITY-ST- 2P

TLE 1 pelete TITLE [ Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST- 2P

LLLE: L Delete TmE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P .

13. | hereby certify

SIGNATURE:

that the information supplied with this ﬁling

‘\;/Mm

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect 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 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

dﬂ&&n—@d& St

(913) 385-2900
A3 - 341 T249

SIGl’tI'URE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daylime Phone #

;

CR2ED34 (11/00)




