-

.

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000130633

“1. Entity Narme

SUNBURST TRUCKING INC.

Mailing Address

8733 BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 33496

3]

Principal Place of Business

9723C BOCA GARDENS CIRCLE NORTH
BOCA RATON'FL 33496  : -

PR . L

2. Principal Place ot Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 30, 2003 8:00 am

Secretary of State

05-01-2003 30984 022 ***150.00

35015649

L

[0 CHECK HEHRE IF MAKING CHANGES

City & State City & State. W 7 AQ\ Applied For
—— — Y 30 Ci Not Applicable
- : At e e
Zip Country Zip c°”"_l'y 5. Certificate of Status Desired ] ggg;gﬁ:ﬂ"m'
G. Name and Addreas of Curvent Reglstered Agent 7. Name and Addreas of How Reglsterod Agent
P S U U S L STy S S S — Na'.'",“‘,_ e e e - T i e s e e -
CAPUTO, SYLVIA A Sireet Address (P.O. Box Number is Not Acceptable)
- 8733-C BOCA GARDENS CIRC!.E NORTH
- BOCA RATON FL 33496 ) o
I‘_ i.c_.'.‘ T . ‘a" City FL I Zip Codo

CR2E034 (10/02)

of the corporation of the racaiver or trustae empowered 10 exe
changed, of on an attachment with pddrass, with gllotng

SIGNATURE:

powar

8. The above named entity submils this stalement for the purposae of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent., T T T i s e e ’
N ".-: R .
I e T
SIGNATURE _ - A -
- . ?m:qmamme{‘mﬂuwnmmmn [Tt (NGTE: Rogitarad AQaN Sign Foguted wh ") DATE
FILE NOW!II FEE iS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2003 Fee will be §550.00 Trust Fund Contiibution (W] Added
. o Fees
Maka Check Payable 1o Florida Department of State .
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me RS cflLD O petee e O Change [ Addition
t
NAME S(_{ J O C £ HAME
SKERNES | 07 KX K-l /) ; ., STREET ADDRESS
wsw | g p A Rl S B34 o
TmE e oA &7 . O peste e Ochange [ Adettion
RAME : 5?1 /’/ MO NAME
STREET-ADDRESS-|  ~Lfo- = - - i STREET ADDRESS = i
crTY-S1-2P ﬁ;b AT ’? s @%Z o ey-5T-2p
e o ] pelte nnE ) Crange (] Addition
~HAME . N . — e —— m = [ NAME - ——— s -

STREET ADDRESS STREET ADDRAESS
Cry-st-ap CITY. 53-21P
TME [ pelete THLE O crange [ Aadition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Crfy-ST-21P CHry-ST-2IP
TmE ~ O detetz me O chenge (3 Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-s1-21P
TnE 3 Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
TY-§T-27 Cimy-S1- e
12. | heraby certiglthat the information supplied with this filing does not quality for the exemplion siated in Section 119.07&3)@). 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 efieet as it mads under oath; that ! am an officer or director

his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S/ Geppie7

Date




