- - —,\J‘ *

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # F96000005961
SUNBURST ENTERPRISES, INC. OF MN.

Principal Place of Businass
2036 IMPERIAL CIRCLE

Mailing ,Address
1580 WH@TE QAK DR

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90294 021 ***150.00

- o

|

indicated on this report or supplemental re|
of the corporation or the eceiver or truste
changed, or on an attpchiment with an

SIGNATURE: [ (01t

is true an
powered to execute this re
powered.

'ess, with all other like
Y iqlr) x[fm 1S

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L

Daytime Phone #

Uopaze tpes o) ‘o;/a) G632 S~

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR |
L3

NAPLES FL 34110 STE 285 |
us CHASKA MN 55318 i
us |
1S90 White Oall Drut ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 41-1834663 Applied For
L Not Applicable }
ap  Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
COOPER, HARRIS
Street Address (P.O. Box Number is Not Acceptable)
2036 IMPERIAL CIRCLE
NAPLES FL 34110
City | Zip Code
. FL |
8. The above namedpntity submits thy temenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |
SIGNATURE QA W ALE(S ﬂ,aapﬂ@ } e, . "[1 z of
‘Giggzm_re._w.pnmnlad nané‘of registamc’ agent and title if epplicable. {NOTE: Reﬁﬁaled Ageﬂr signatura raquired when reinstating) d ¥ DatE
i ion is eligi isfy i i 1 m I 0.00 . —_ .
9. Ihlsff:rorporaugn is ehgabrj tcl) ss:tasfy(ljts Intangible Af F nlwa-go‘g’om FFEE S_u$t‘:5$550 00 10. Election Campaign Financing $5.00 May Be
axfifing requirement and elects 1o do se. er ’ ee will be - Trust Fund Contribution. O ' Added o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME BCPT [ Detete TILE O Change [ Acdition | S
HAME COOPER, HARRIS NAVE | e
STReeT ADCRESS | 2036 IMPERIAL CIRCLE STREET ADDRESS ; 3
CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP | Z
o
TILE DCvs Kl Delate TILE O Change [ Addition | &
NAE COOPER, PATRICE D NAME |
STREET ADDRESS | 445 DOCKSIDE DR STREET AGDRESS !

_GISTIP " | NAPLES'FL 34110 I ome-ST-2e | R et
TITLE [J Delete TITLE ) change [T Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP {

TITLE [ palete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2PP CITY-ST-ZP |

TITLE i [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS 1

CITY-57-2IP CITY-$7-2P f

TITLE O pelete TIMLE [Oichange [ Addition
NAME NAME |

STREET ADDAESS STREET ADDRESS ‘

CITY-§T-2IP CITY-ST-2IP ‘



