FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # F93000001149 Secretary of State
1. Entity Name 03-31-2003 90227 011 ***150.00
SUNFLOWER SAILING, INC.
Principal Place of Business’ e * Maling Address "' T v ot
1_[561 BARKLEY 10561 BARKLEY
300 300 TS A R T LAV TR
— — RN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 48-1 125485 Not Applicable
4ip T Couniry . R ZIP Country 5. Certificate of Status Desired O ’§875 Additional
. e - — —— - - e—— —_ - . o e L L el L mam + 2 mm—— - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
* 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. 3 City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
lhe pbligations of registered agent.

g

SIGNATURE :
;. . Sighature, typed or printed r'la'me of registerad agant and titla if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
.+ FILE NOWI! FEE IS $150.00 . o
s . : 9. Eiection Campaign Financing $5.00 May Be
A.gter May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Addition
NAME GARBERG, DENNIS NAME
STREET ADDRESS {10315 GRANT . STREET ADDRESS
cmv-sT-20 | OVERLAND PARK KS 66212 Ciry-s1-2ip
TIMLE v [ pelete TITLE [JcChange ] Addition
NAME TATE SIMS, LINDA NAME
STREET ADDRESS | 6807 W. 295TH STREET ADDRESS
crv-ST-2F 1] OUISBURG KS 66053.. . __ — e QOTYST-ZR L . .
TITLE O oelete TITLE [(OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY- ST-2IP
TITLE [ peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify 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 carporation or the receiver or trusles empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA SDSESISQUIRED 3. 14-03 R13.307- 7219

SIGN*I'URE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO# Date Daytime Phone #

[V V)

CR2E034 (10/02)



