l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002615

1. Entity Name

SUNSHINE GUARDIANS, INC.

FILED g
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90061 011 ****70.00

Principal Place of Business Maiiing Address

5024 TROUBLE CREEK RD PO BOX 30
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-0030
us

2. Principal Place of Business 3. Mailing Address

LN

I

JI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 99-3507838 Not Applicable
i 1l i t it
Zie Country Ze Country 5. Certificate Ic:uf Status Desired M $8.75 Additional
| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
T e T - - Name - - 1 - -
Gire, TE T Street Address (P.O. Box Numbeér is Not Acceptable
HASELHUHN, DORIS ree ‘ ‘ plable)
5024 TROUBLE CREEK RD
NEW PGRT RICHEY FL 34652 o ~—ods
"’ FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
' Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registared Agent signature raquired when reinstating) | DATE
. . |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VTSD O Delste TITLE G Change [ Addition 8_
HAME HASELHUHN, DORIS NAME S
STREET ADDRESS 7545 BANNER STREET STREET ADDRESS :-’, 9 5 2 DEL RI O AVE. §
crv-st-2f | NEW PORT RICHEY FL 34653 ov-$t2P | NEW PORT RICHEY _ FL_ 34655 m
THLE PD 3 oelete I TITLE 1 Change  [J Addition 5
NAME VOIGT, MARGRET NAVE
STREET ADGRESS | 7704 SYLVAN DRIVE STREET ADDRESS
ClTY-_ST-lIFf HUDSON Fl_ 34667 CITY-ST-2IP
TITLE D [ Detete e [ cnange [ Addition |~
NAME BOYKO, RICHARD A EA NAME
STREET ADDRESS | 6224 KELLER DRIVE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-21P .
TITLE ’ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TITLE | [ change  [JJ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
THLE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
12. | hereby certit%/ that the information supph ith this filing does not qualify for the exemption stated in Section 119.0?(35(0, Florida Statutes. | further certify that the information
indicated on this report or suppl ftal repert ik true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei owered to/xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmegit with an address, with ail gther ke empowered.
vall] p 1 F,
SIGNATURE: K , ZINAEZ) 01/08/01  (727) 848-2929
e i A BE i T e BERTEN HAME AL ClrMING AEECER AR BRECTOR 1 Data Daytime Phone #




