e

;2999 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUNSHINE GUARDIANS, INC. Secretary of State

03-10-2000 90006 039 ****70.00

Principal Place of Business © Mailing Address

4508-1 STATE ROAD 54 ) PO BOX 0

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL. 34656-0030
us

NN

I!

2. Principal Place of Business 3. Mailing Address ”"ml' I'I ’I’l”l

5024 Tronble Cregk R4,

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State + ..+ : City & State 4. FEI Number Applied For
~w Port Richeu. BI ' 593507838 Not Applicabie
. g .
1 Il it
“p Country Zp Country 5. Certificate of Status Desired $8.75 Additional
3_4 652 [ISA Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
dd PO. Box N i
HASELHUAN, DORSS BT Trouble Crenk Ra
49031 STATEROAD 54 | ' '
NEW PORT RICHEY FL 34652 = LT .
' Y New Port Richey FL | 39%%2
8. The above named i 7%1 for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE Z W/ VP [Sec. Txeas 03/07/2000
Slgnat\{ra. typed or printed name of regism_rad agent and tile if applicable. ’(NOTE: Registered Agent sig"rfaﬁfra'required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
. 0
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vIsD . ‘ O Deiete TOLE [ Change [T Addition
NAME HASELHUHN, DORIS NAME
STREET ADDAESS | 7545 BANNER STREET STREET ADDRESS
om-s1-2¢ | NEW PORT RICHEY FL 34853 omY-57-2°
TITLE PD _ O Delete MLE [l Change [ Addition
NAME VOIGT, MARGRET - ‘ NAVE
STREET #DDRESS | 7704 SYLVAN DRIVE . o " STREET ADDRESS .
on-st-2¢ ~ |HUDSON FL 34667 o A ' Tomvestzé T[T ‘
ME D O Delete TITLE [l changs [ Addition
HAME BOYKO, RICHARD A EA . HAME
STReeT ADDRESS | 6224 KELLER DRIVE q STREET ADDRESS
CITY-3T-2IP PORT RICHEY FL 34663 CITY-3T-21P
TILE {] Delete TITLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
Cny-St-2p CITY-ST-2IP
TITLE O pelete TITLE : [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE 1 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witfTan as ss, with all gther like empowered.

SIGNATURE: _o DA NA

s A2 ‘4 ,QFD 03/Q7/00 (727} 848 20249

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

™% I3 3
o T Haao T T TS S e e

TDOCUMENT # N98000002615 Mar 10, 2000 8:00 am

CR2E037 (9/99)



