2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L29579 Apr 30,2001 8:00 am

1. Entity Name

ISLAND SUNBURST, INC. ecretary of State

04-30-2001 90440 029 ***150.00

Principa’ Place of Business Mailing Acdress
6011 22ND-AVE. SW 8011 .
NAPLES FL 3411 NAPLES FL 34116
us Us
L3 - » " 1 -
O\ 2w o lane
Suite, Apt #, etc. Suite, Apt. # et DO NOTWRITE [N THIS SPACE
City & Slate City & State 4. FEI Number 65-0158441 Appiiad Far
Mot Appricebla
Zip Countrs 7 Cauntry i
' / K Y 5. Crerifcate of Stalus Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN, CYNTHIA 8 e ‘
treet Addross . Box Number is Not Acceptable)
6011 22ND AVE SW S ot Aceepianel
NAPLES FL 34116 . { L .
- - : .
WOl o tuse  bow
City s Zp Ceoo
8. The above named entity submits this statement for the purpose of chang g its registered office or regstered agent. or both, in the State of Flarida
SIGNATURE
Sqaraive, yood or prinle ars of reg sered age &5 1S F app ivake (NOTE Reqigterec Agont agniiure reguinec when "ensating 18T
9. This corporation is eligible to satisfy its Intanginle R . } .
N 10. Election Campagn Fing .
Tax filkng requirement and elects to o so . atnpsa g, _.chmg $5'00 May Be
’ Trust Fund Contribusion, O Added lo Fees !
{Sec critera on back) M i
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE DVP ] Detete TiLE [JChange [ Acditen 8
HAME KUHN, CYNTHIA S. , o ) NAME =
STREET 4008653 | 6011 2PmfE-SW— “HF2A (i cose |on & STAEEY ADCHESS 3
CiiY ST-2IP NAPLES FL CTY-57-712 b
[
TTf [ Delete .k {_]Crangz £ Additen g
NAME NAME
STRECT ADDRESS S1HEET ADDRESS
oIy -$7-712 CITY-5T-2P
L ) Delete TITLE
NAME HAME
SIGEET ADDRESS SIHIE™ AI0ELSS
CiTY-§T-719 CITY-5T 28
“FLe [ oele TLE (Jorange [ Adeition
NARE NAME
STRPET ADDRESS STRELT ADDRESS
CIY-87-7iP I Y :
T (1 elee LE (3 Change [ Acdition
HAME N&ME
STRFET ADORESS STREET AEDRZSS
CITY-S1 4iP SIY-57-2IF
TITLE O Delete TIfLE [ Change  [] Acditior
NARiE MAME
STRETT ALDRSSS STREZT AZDRESS
CIY . ST 2P LiTY-87-21p
13.

I nereby certity that the infarmation supplied wiln this filing does not aualify for the exermption stated in Section 118.07(2)(0), Florida Statutes. | further certify that the -~farmat on
ncicated on s report or supplemental report is rue and accurate and that my signature shall have the same legai effoct as if made under oath: that | am an off cor or gire

of the corporation or the receiver ar (rustee empowered 10 execute this repert as requred by Chapter 607, Florida Statules: and that my rame appears in Black 11 ar Biock |
cnanged. or on an attachment with an address. with al: other likg emcowe,r‘ed.

ot L Lol s;/zey’y (Y 35F g2
/

tor
2

SLG{‘{ATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIREGTOR

10t Dayrie Mene 8




