2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

L 22266

SUNSHINE HOME INVESTMENT, INC.

ecretary of State

04-09-2003 90194 038 ***150.00

Principal Place of Business
% RISTO OVASKA

MANNERHEIMINTIE 40 D 82
00100 HELSINKI FY FL

Mailing Address
% RISTO OVASKA

MANNERHEIMINTIE 40 D 82
00100 HELSINKI Fi FL

2. Principal Place of Business 3. Mailing Address
ThYANETSANIE \G6 A [Takamersantic 1S A
Suite, Apt. #. etc. Sulte. Ap1. #. etc. "B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\'\E.Lg\ !Jk\ ‘(‘\E LS.\N K_\ 65-0148365 Not Applicabie
Zip Couritry Zip Country " . $8.75 Additional
Q‘tk TWLANY A 65..0 ?\NL/‘ND 5. Certificate of Status Desired O Feo Requirad
~-6. Name and Address of Current Registered Agent =~ — ~ — =~ -~ -—7~Name and Address of New Registered Agent i
Nare
BLADE, PAUL E. Strest Addrass (P.O. Box Number is Not Acceptable)
515 . FEDERAL HWY. -
DEERFIELD BCH. FL 33441
! i City Zip Code
il ey AP, FL
8. The above named entity submits this statement far the 0 istefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and \ita if applicable,

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Nl FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P O Delste TITE e ﬂChange [ Addition
HAME OVASKA, RISTO NAME TS, QTR

sTreeT apoRess | MANNERHEIMINTIE 40 D 82 STREET ADDRESS TAMW SRS\ A\

om-st-ze | 00100 HELSINK} FI o528 | 90640 WELONKL ¥y

TLE O Delets TIME [ Chenge [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-§1-7IP CITY-5T-21F

TITLE _ e eim s - - 1 Delete TITLE oL e e __[change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-7P

TLE [ Delete . me [ Change [ Addition
NAME R o

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE C Delels TInE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

12. | 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 ac
of the corporation or the receiver or trustee empowered to sfeglite
changed, or on an attachmeant with an address, with all g

ignature shall haveshe same legal effect as if made under oath; that | am an officer or director
this r pgrt 3€ required by Chappér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1735844/ é35¢

SIGNATURE AND TYPED on?’nmrso Nme’ OF SIGNING omcea OF DIRECTOR

- ——

Dfte

Dayiima Fhone #

CR2E034 {10/02)



