2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-11-2000 90295 044 ***150.00

DOCUMENT # P98000053913

1. Entity Name

SUNSHINE VILLAS, INC.

et Wy

Principal Placs ot Business MaNing Address

5304 N.W. 16TH STREET 5304 NLW. 16TH STREET =5
APARTMENT 3 APRRTMENT 3
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5490
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Abt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650844022 Applied For
Not Applicabla
2., - Country A @ .} Covary ~ |3 Cenificate.ot Status Desired . (] _ fg-_:fq Addional
6. Nama and Address of Current Reglgtlernd Agent 7. Name and Address of Ndm%marld_ﬁqﬂ
N?me)’ - .
MOGBO, CHUCK PA Aot/ M
' . Steeet AddressAP.D. Boy NumberjgNat Agcgptable)
| 291N STATEROAD? _ , S SRR Tl ey
— T A ey iV i RS
fgggﬁr’aﬁu FL 33313 LA das Bl =L ivdd
@ L prditii/ FL | 5%%)
i, 34213

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registared agent, ar both/ﬁ the State of Florida.
: ) el -/ - Dveo
SIGNATURE - -

Sigrahure, lyptd of Printed name of fegittared agent and tiva i epplicania. {NOTE: Ragistered Agent Jignatine rmquirgd when reinstanng) DATE

9. This corporation is eligible to satisty its intangi FILE NOW!H.FEE IS $15¢.00 10. Electi e -
. ) : . Elgction Campaign Financin i
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trusi Fund C;trgaution. ¢ ﬁ,g?oh,‘-‘;zzfe
(See critaria on back) Make Chack Payable to Department of State

1t. OFFICERS ARD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Lt FD O celee e CJchange D Addiicn | &

NAME MARTIN, MARGARET HAME %

sweersooness | 5304 N. W. 16TH STREET APT 2 STREES OORESS 3

cre-st-z0 - { | AUDERHILL FL 3331 CITY-51-2P &
T

e 3 petete MME O change [T Addition | G

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITy -5T-21P CY-S7-0F ¥

RLE - 3 oelete " TIRE -7 - - [0 Crange L Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cmy-51-2p CITY-ST-2P

“THE~ — - — — B oeen “THLE- ~|—= = LY = —[=] Change — [ Addition-} -_ __

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

Ting [ Dakete Tme Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21F

WILE [ parete TLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-57.21p CTY-ST-2P

13. I heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of rusiee em red 10 execule this report 8s required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an altachment with’ an adciress, with all other like empowered. .
M2y (w00 72/~ /367
h——== 1

SIGNATURE: .
Gaytira Prona #




