2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10810 - #

1. Entity Name

SUNBURST HOLDING CORP.

Principal Place of Business

G/O L. SHAFFER

3732 SHERIDAN AVENUE
MIAMI BEACH FL 33140
us

Mailing Address

C/O L SHAFFER
3732 SHERIDAN AVENUE
MIAM) BEACH FL 33140
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90316 013 ***150.00

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEINumber  65-0309299 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent
. e ] L N , i —
e T GTOART SUAEFER: -

= 3D

Stree%céreé _g

0. BoxNumber is Not Accepiable}
okt A)S AVE

“SORFSIDE |

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i, . SToart SuarreR  Vice Presioet

2/ a0

Signature, typed or printed nama of vagiskh frd agert de title if applicable. {MNOTE: Registared Agent signatute reafiired when rainstating)

OATE

4

S Re or/

9. This corporation is eligible to satisty its Intangible

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁhqg re Quirement and slects to do so. lia/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete TIE Clchange [ Addgiticn
NAME SHAFFER, L NAME
sTReeT ADDRESS | 3732 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-Z8P
TITLE ) O Delete TMLE v MThange L Addilion
NAME SHAFFER, STUART NAME SuaFFE 2‘ CroheT
stReeT ADDRESS | 10000 W BAY HARBOR DR #324 STREET ADDRESS | @@, &5 &5 CO LN S AVE.FID
CITY-8T-2ip MIA.M] FL 33154 CITyY-ST1-2IP SURFS \oE . FL—‘ 33 \ 5].‘.
e O] Delete e - Ol Change [ Adtdition
N T " ) o | T3 ; - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE O celete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2P
TITLE [ palete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-Z7iP

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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

, STumat Swarrer Has/200/

Z05-36M-1443

SIGNATURE AND TYPED OR PHINTE[‘N ImE OF 3IGNING OFFICER OR DIRECTOR

Gate T

Daytime Phone #

0172958

CR2E034 (10/00)



