2000 UNIFORM BUSINESS REPORT (UBR])

7
DOCUMENT # r96000005961 FILED
1. Ery Names Mar 30, 2000 8:00 am
SUNBURST ENTERPRISES, INC. OF MN
Secretary of State
03-30-2000 90018 010 ***150.00
Principal Place of Business Maifing Address
2036 IMPERIAL CIRCLE 1580 WHITE OAK DR.
NAPLES, FL 34110 STE 285
U.S. CHASKA, MN 55318 - :
v.s, 328941
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1834663 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 g';gﬁfﬂional

6. Name and Address of Current Registered Agent

COOPER, HARRIS
26455 CLARKSTON DR™

BONITA SPRINGS,

FL 34135

!

7. Name and Address of New Registered Agent

NEBOPER, HARRIS

R,

P.O-Box MNurnperis.Not Acceplable)

MPERIAL CIRCLE

“NaPLES

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signature, typed or printed narme of regrstered agent and ile 1 applicable.

(NQTE: Registared Agent signatute required whan reinstating)

DATE

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ]
1", QFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPT [ pelete TITLE DCPT Kl Change [ Addition
NAME COOPER, BHBARRIS NAME COOPER, HARRIS
STRETADORESS | 26455 CLARKSTON DR STREETADDRESS | 2036 IMPERIAI CIRCLE
Ciry-s1-7P BONITA SPGS FL 34135 CITY-ST-2iP NAPLES, FL 34110
ME DCvs X Detete TITLE [ Change [ Addition
NAME COOPER, PATRICE NAME
srecTaopress | 445 DOCKSIDE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TME [ Gelete TILE [ Change [ Addition
NAME NAME
STHEETADURELSS —_—— - = = — - —— e pOORESS ™ - T — S -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(J change ] Additicn
NAME NAME
STREET ADDRESS H  STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TITLE 7 pelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2P
THTLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oificer or director

of the corporation or the receiver or frustee empowered 10 execute t
other like empowered.

changed, or on an aitachment withyan address, wi

SIGNATURE?'(‘ _

Uheen

2

his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phene #

f/?%?a@ 6l2-5% w;/

¥
Wmn TYPED OR P

CR2ZED34 (9/99)



