FILED
Apr 10, 2002 8:00 am

FOR PROFIT CORPORATION ' ecretary of State

DOCUMENT # P93000029627

1. Entity Name
SUNBURST OF WEST PALM BEACH, INC.

30064412

2. Principai Place of Bu;ines; ; . Mailing Address
2822 FOREST HILL BLVD.|s55 MARTIN LUTHER KING JR. BLVD,
Suite, Apl. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber Applied For
WEST PALM BEACH, FL YOUNGSTOWN, OH 65-0404762 Not Applicable
3 3 4 06 Country 4 42‘)0 2 Country 5. Cenificate of Status Desired I:] gféziq»:ﬂdegional
"7 & # o I 7. Name and Address of Current Registered Agent
WEIMER WILLAM A.
Street Address (P.0. Box Number is Not Acc
2832 FOREST HILL BOULEN
Zip Code
WEST PALM BEACH FL 133406

B. Thehabove named enmy subrmnits this statement lor the purpose of changmg its regstered office-or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad of printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible Vi ' ', $550 i 10 Eioction (-:ampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. -
(See critaria on back) =i HEE : : 1% Trust Fund Contribution, [__J Added to Fees

. OFFICERS AND DIRECTORS
TME Dp

NAME ZOLDAN, BRUCE J
STREETADDRESS | 4490 DEVONSHIRE DR.
omy-sT-2¢ | YOUNGSTOWN, QOH 44512
TME T

NAME FRANK, PETER S.
STREETADDRESS| §518 SUMMERLAND TRAIL
crv.st-z¢ | POLAND, OH 44514

CR2E034B (12/01)

STREET ADDRESS
CITy - 8T- 2P
TINE

STREET ADCRESS
CIvY - 5T- 2P
TMLE

STREET ADDRESS
CITY - ST-2ZIP

STREET ADDRESS

CITY - ST- 2P ) : R

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectmn 119 07(3)(i), Florida S!alutes | further cerufy lhat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachm?h an address, with all other like empowered, .

SIGNATURE: PErec feqik ¥ /o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

STFFL32381F.t



