2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002615

1. Entity Name

SUNSHINE GUARDIANS, INC.

Principal Place of Business

5024 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

Maiiing Address
PO BOX 30

NEW PORT RICHEY FL 34656-0030

Us

30003440

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90119 010 ****70.00

A AR

City & State City & State 4. FEI Number 59'3507838 Applied For
x Not Applicable
Zi Count Zi Countr iti
P ountry P Ly 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _._.7..Name and Address of New Registered Agent
Narme : '

HASELHUHN, DORIS
5024 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptabla)

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. | am famil

the obligations of registered agent.

SIGNATURE

far with, and accept

Slgnature, typed or priniad hame of registerad agent and title if ebplicable

(NOTE: Registared Agent signature required when reinstating) DATE

- - FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VTSD [0 Delete TLE [Ichange [ Addition
NAME HASELHUHN, DORIS NAME

STREETADDRESS {3952 DEL RIO AVE. STREET ADDRESS

CT-ST-ZP | NEW PORT RICHEY FL 34655 CITY-ST-ZIP

TITLE PD O Delete TITLE (3 Change  [J Addition
NAME VOIGT, MARGRET HAME

STREET ADDRESS | 7704 SYLVAN DRIVE STREET ADDRESS

eTY-ST-2P  JHUDSON FL 34667 . CITY-ST-2IP e

TmmLe D O pelete TIE (Jchange  [] Addition
NAME BOYKO, RICHARD A EA NAME

STREET ADDRESS | 6224 KELLER DRIVE STREET ADDRESS

om-ST-2° | PORT RICHEY FL 34668 CiTY-ST-2P

TILE 7 Delsts THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21p

TITLE [ Delete TILE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7IP CITY-ST-2IP

TLE 3 delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZF CITY-ST-2P

12. ) hereby certify that the information supplied with
indicated on this report or SUpPp

this filing does not quali
is true and accurate and t

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
hat my signature shali have the same legal effect as if made under cath; that | am an officer or direciar

of the corporation or the receier or trustee emyoowered Jo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfil with an address, with abther like empow

ered.

SIGNATURE:

ot f13/03 (727) §¢8-2929

CR2E037 (10/02)




