2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000081320 . Apr 10, 2001 8:00 am
Tty are ' ecretary of State
MY SUNSHINE HOME, INC.
03-23-2001 90035 023 ***150.00
Principal Place of Business Maiting Address
4444 TAMIAMS TR. NORTH #8 4444 TAMIAM! TR. NORTH #8
NAPLES FL 34102 NAPLES FL 38102 R
G o ,‘_‘; 1 1
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
5}59 28t 7R 44 Not Appiicable
L Counlry LA Country 5. Certficato of Stalus Desied [ 98«75 Additional
- Foae Ragquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PITKIN, J RESQ Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR HODE, STE 203 raet ress (P.O. Box Num| S cceptable
NAPLES FL 34103
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and Nitla if appicable. [NGTE: Registered Agant signatura réquired when felnsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finangin
Tax filing requirsment and elects 10 6o 5. After MAY 1, 2001 Fee will be $550.00 o (:upnt]r?t:uﬁ:)n. g de‘;glﬂwl\gaey;:e
{See trifgria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme SID £ Delete ME O thnge [ Addition | I
NAME HAASE, STEPHANIE A NAME g
stoeT noaess | 1724 SANDPIPER STREET STAEET ADDRESS 3
CITY-57-2IP NAPLES FL 34102 CITY-5T-2P &
TMLE FD T Delete THLE [0 Change [T Addition %
HAME | HAASE, SEBASTIAN J NAME

staeet anoress | 1724 SANDPIPER STREET STREET ADDRESS

ore-si-ap | NAPLES FL 34102 CTY-S7-2IP

e | [ peiete e - e [ Change (3 Addition |~ ™
NAME NAME

STREET ADDRESS STREET ADORESS

cry-ST-2p ‘ CITY- 5129

TILE [ Delete TILE [ change [ Aodition
NAME NAME

STAEET ADORESS STREET ADDRESS

cirY-81-21P CITY-ST-21P

THLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADUAESS

CTY-S$1-27 CItY-ST. 08

TMLE 1 polete TILE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2iP

13. | hereby cenity that the information supplied with this filing does not
indicated on this report or supplemenial report is trug and accurate

erad.

fify for the exemption stated in Sectien 119.07{3)i), Florida Statutes. | furiher certify that 1ha information
o that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o executedhis report a5 required by Chapter 607, Florida Statutes: and that my name appears in Slock 1 1 or Block 12it

SIGNATURE:

changed, of on an atlachment with an add, s’s with aIW li

Date @2‘ ("/0/1”)‘1 i Phone #

Yvr 247 Vi

SGHATURE AND TYPED OR PRINTED ){AW OF E)IMING OFFICER OR DIREGTOR




