2001 UNIFORM BUSINESS REPORT (UBR) FILED

= L ]
DOCUMENT # M82416 Feb 27, 2001 8:00 am
1. Entity Name S S
SUNSHINE VILLAGE, INC. ecretary of State
02-27-2001 90343 042 ***150.00
Principal Place of Business Mailing Address
/o PHILIP HALCHUK C/O PHILIP HALCHUK
802 TURNER STREET 802 TURNER STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2917826 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- THALGHUK, PHILP T o Stroet Aadrass (P.O. Box Number is Not Acoepiable) ' =
802 TURNER STREET reet Address (P.C. Box Number is Not Acceptable
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite It applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B g oot | attr MaY 1,2001 Fopwil bogssnop | 1% EecianCampsignnanong |+ $5.00 way 8o
R 2 ) ¢ : Trust Fund Contribution. O Added to Fees
“~ {See criteria ar, back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Delete TITLE [] Change [ Addition
NAME HALCHUK, PHILIP NAME
staeer anohess | 750 ISLAND WAY #301 STREET ADDRESS
ory-st-ze | GLEARWATER FL 33767 CITY-ST-2P
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S1-7IP
TILE [ Delete TME [ Change [ Addition
MM . [l ) — _NAME - -— -
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP CIty-3T-72IP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 it
changed, or on;att?hmem wilkf an address, with all gther like empowere: ( ;%‘f\
E K 4 _ —
SIGNATURE: /o # | Q-90-p MY -055
SIGNATURE AND TYPEWH PRINTEDf NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



