2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSIMENT # L22266 Apr 27,2000 8:00 am
SUNSHINE HOME INVESTMENT, INC. ecretary of State

04-27-2000 90041 040 ***150.00

Principal Place of Business Mailing Address
% PAUL E. BLADE % PAUL E. BLADE
515 § FED HWY 515 § FED HWY
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IVN THIS SPACE

City & State City & State 4, FEI Number 65-0148365 Applied For
Not Applicable

Zi i i
P . . Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = ~ - o —— T TT——— —
BLADE’ PAUL E. Street Address {P.C. Bax Number is Not Acceptable)
515 S. FEDERAL HWY.
DEERFIELD BCH. FL 33441
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
® o maarenasesa ndosn " | o MAY 1,2000 Foo wil agssnoo | " ESUnCampsignFranong - $5.00 vy o
I : B . Trust Fund Contribution. | Added to Fees
{3ee criteria on back) O Make Check Payabis to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [CJchange [ Addition
NAME OVASKA, RISTO HAME
sTReeT ADDRESS | MANNERHEIMINTIE 40 D 82 STREET ADDRESS
CITY-ST-2IP 00100 HELSINKI FI CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE . [ Delete TITLE X [J change [ Acdition
NAME : NAME - - - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O Detete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is tryssand accurate and that my signajdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowEred to execulgis rgporl ag reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Yleseemm  ABPg-yonsr

- f’ A
- - (.
SIGNATURE ANDTYPE Pﬂf’ NAME OF S mwcsn OR DIRECTOR Daa Daytima Phone #
W N AR
‘ - ) e B e

CR2E034 (9/99)



