2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P96000100333 ecretary of State
1. Entity Name 04-28-2003 91271 049 ***150.00
SUNBURST AVIATION, INC.
Principal Place of Business Mailing Address
10853 FREEDOM BLVD 10853 FREEDOM BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Frincipal Place of Business 3, Mailing Address ”Il”lll “l 'IH"“” III" Ilm Illl‘ “Ill “m ||'I| mmﬂll lm ‘m
FER] CHixTERTON FL
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERFE IF MAKING CHANGES
TAM PA __ [FLoeibA i
City & State City & State 4. FEI Number Applied For
) 59-3415628 Not Applicable
Zip Country Zip Country " . $8.75 additional
3 341 é LS ROEe 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SARLEY, ROCCO J 4R Street Address (P.O. Box Number is Not Acceptable)
10853 92ND AVENUE NORTH .
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE 4 22.47__3
, Signature, typed or printad nam egistared ageni and titla if {NQOTE: Registerad Agant signature required when reinstating) ATE
# - .FILE NOW!!! FEE IS $150.00 . S .
i 9. Election Campaign Financing $5.00 mayBe
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD - T Delete TNLE L‘CTA_‘E-—y D/IRECTOR [change  PAddition
NAME ‘| HAGBARTSEN, ERIC NAME ALPH Gro45S
sraeeT sophess | 4150 112TH TERRACE NORTH, UNIT B SRETADRESS | Rf Y Gf F5 AL -
erv-srze | CLEARWATER FL 34819 O ANERAS PARK FL 337/
TILE vsSD [ Delete TITLE [ Change  [] Addition
NAME SARLEY, ROCCO J JR. NAME
sTreer aopaess | 4150 112TH TERRACE NORTH, UNIT B STREET ADDRESS
CITY-5T-21P CLEARWATER Fi 34819 CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition | ,
CNAME e o T R - e R T e T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TITLE O Oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADCAESS
CITY-§T-71P CITy-§7-21P o
TILE [ Delete TITLE _ ' [ Change [ Addition
NAME NAME ;
STREET ABDRESS STREET ADDAESS
CiTY-8T-21P CITY-SLI‘\F

12. | hereby certify that the infarmation supplied with this f\llng
indicated on this réport or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that ihe informaticn
accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

ol 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 10 or Block 11 if

changed, or on an attachment with 20 address, with all other like empowered.

SIGNATURE:

Daytirna Phane #

4/22-/03
S o

:

AV

CR2E034 (10/02)



