* 2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N98000002615 Apr 01, 2002 8:00 am
1+ Ently Name ecretary of State

SUNSHINE GUARDIANS, INC. 04-01-2002 90016 023 ***%¥70.00
Principal Place of Business Mailing Address
5024 TROUBLE CREEK RD FG BOX 30
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346560030
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3507838 X | Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired M ?g';’gq Lﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' : - - MName .
HASELHUHN. DORIS Street Address (P.O. Box Number is Not Acceptable)
5024 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652
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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and 1iLs if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS ANC DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vISD [ elete 1 e [l crange [ Addition
NAME HASELHUHN, DORIS . NAME
sTReeT ADDRESS | 3952 DEL RIQ AVE. STREET ADDRESS
cwv-sr-ze | NEW PORT RICHEY FL 34655 oITY-57-2¢
TITLE PD O elete { nne [ Change [ Addition
NAME VOIGT, MARGRET NAKE
sTREET ADDRESS | 7704 SYLVAN DRIVE ) STREET ADGRESS
orv-st-2e ) HUDSON FL 34667 . .. _. howstze p ) . )
TMLE D O Delete e O thange  [J Addition
NAME BOYKO, RICHARD A EA [ Hante
siReeT anoress | 6224 KELLER DRIVE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 cITY-57-2IP
me 1 perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cmy-sT-2P |- CITY-ST-21P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE O Delete TMLE [ Ghangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | ciry-s1-20

12. | hereby cerify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermel is true and accurate and that my signatura shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporaticn or the receiver prirustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addres§, with all other like empowered.
= PN T Ty ’ i
< “%M oL VTS D 53/23/02 (727)§48-292F
rd

SIGNA'I'.L_I'F!E AN‘D_'.I"\".PEED‘OH PFIW‘ED-N'AM’E_ EF %I?ylyi?Fj!FEﬂ OR DIRECTOR "Date Daytimoe Phone #

SIGNATURE:

0088769

CR2E037 (9/01)



