2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # M82416

1. Entity Name

SUNSHINE VILLAGE, INC.

Jun 07,2000 8:00 am

Secretary of State

05-03-2000 90105 050 ***150.00

Principal Placa of Business Mailing Address

C/0 PHILIP HALCHUK G/0 PHILIP HALCHUK

802 TURNER STREET 202 TURNER STREET
CLEARWATER FL 33756 GLEARWATER FL 33796-564
us us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|

i

iR

[T

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Numbar Applled For
59—291 7826 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired 3] Ee.; gfq L.:?;;nonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HALCHUK, PHILIP Swrest Address (P.O. Box Number is Not Acceprable)
- — B2 -TURNER - STREET— — e o o
CLEARWATER FL 33756 i
City FL Zip Code
8. The above namad %tity submits this stat(ynent for the purpose of changing its registared ofiice or registersd agent, or both, in the State of Florida.
7 :
R )
SIGNATUR ‘
, typad o prrmldfrm of registered mpent and ttie ¥ applicabls. {NOTE: Rag: Agerd quired when reinstating) DATE
8. This corporation is eligible to satisty Its Intangible ' . FILE NOW!!t FEE IS $150.00 N yo: Electl::m Campai n Fnancing | . -
Tax filing requirgment and elects’:o das 5 Aﬂer MAY 1, 2000 Fee will be $550.00  * Trust Fund CQF::(%WO” e fiﬂ?oh‘ggyesﬁ
(See critaria o backJ e 'Make Chéck Pyable to Department of State | . s

L OFFiCERS AND DIRECTORS L

Vs e ADDITIONS!CHANGES TO OFFICERS AND DIHECTOHS IN 11 -
DIVG e T — L I T R g 'Dwﬂnn 2
wve; . [ HALCHUK, PHILIP z
STieeTa004ESS | 750 ISLAND WAY #301 3
civ-s1-2¢ | CLEARWATER FL 33767 A v g
o o e oo me- e . . . Ll Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy- ST-ZP
TmE T Ooedte =~ ™me ~ TR s A S e S s e v -] Crange ™~ El'Akitlon™j” *
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-57-7P
e T T T T e C1 b ‘e = ~ G Change— SraRiton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P ’ CIry-s1-2P
TINE [ Delete e [ Crangs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-57-21P e Ciry-SE-0P
= '; = R R Gl YIRS (ST SRR EESS— e e e o e L1 Change, [ Andition s
NAME oo oo NAME"‘ (‘
smgnmnﬂess STREHADDRESS '
-1z . Grv-st-ze :

13 1 hereby carti
~~indicaled on this report or supplemental repart is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that am an officer or direclor”

y ihal 1ha infdrmation spplied with this ing doas nol quallfy for the exemption stated in Section-119.07(3)(1), Florida Statutes. | further - certify that th jniormation™
- of the corporation or the receiver or rustee empowered to execute this report as requnred by Chapler 907 Flonda Statites; and that my name appears in Biock 11 or Block 12
changed or.on an anach nt wnm an addless mth all o:her like empowered o :

RN

”—.Ixe. ",.-ht‘r"

i feaeon 707 I 0SS

1 Date Daytme Phone ¥

5 h I‘ 2

'- -\s\lv




