2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000053913 “Secretary of State

SUNSHINE VILLAS, INC. , 09-06-2001 90274 035 ***550.00

/
|

Principal Piace of Business Mailing Address ~
5304 NW. 16TH STREET 5304 NW. 16TH STREEF MU vvaaaw
APARTMENT 3 APARTMENT 3
— o l I l I II "II "m "I" "H lm
2. Principal PlaCe Of BUSinBSS 3' Ma"mg Address “II“I“ ”l ‘I| | {lm |||“ I|"| I “I " I ” ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

S am T L T e e - Tm e L e—- et - - I - = Tt — e
City & State City & State 4. FEI Number Applied For
650844022 Not Appiicable
Zip R Country Zip Country 5. Cerlificate of Status Desired O $8.75 dattional
. Fee Reguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»

MOGBO’ CHUCK PA. Street Address (P.O. Box Number is Not Acceptable)}

2331 N. STATE ROAD 7

SUITE 124

LAUDERHILL FL 33313 City ‘ FL | ZpCode

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
Signature, typed or printed name of registered agsnt and 1itle if applicable {NOTE: Registerad Agent signatura raguired when reinstating} DATE
9, This corporation is eligible to satisfy its IMangible _| FILE NOW!! FEE IS $550.00 10.-Eloct — . _
sSSPl S e e 4 (0, ~Elaction . C aign Financin - - - - Ba=—1
Tax filing requirement and eiects 1o do so. After Sepiember 12,200}, Fee will be $750.00 . Tri;'g[:n dagc?m'r?buti:)n °g O fci;:cl!?ohg:i:e
(See criteria on back) O Make Check Payable to:bepartmenl of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 2] Delete TITLE [ Change [ Addilion
NAME MARTIN, MARGARET , NAME
sTREET ADDRESS | 5304 N. W. 16TH STREET APT 2 STREET ADDRESS
arr-s-ze | LAUDERHILL FL 3331 CITY-ST-2IP
TITLE ‘ O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e [ Delzte ~THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE O Delete " TILE O change [ Additien
NAME NAME
| STREETADDRESS [ T T T T e —= o STREET ADDRESS | e e T T S e : =
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ' (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O Detete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike

A A Nl Ve
Py ﬂ‘» =

SIGNATURE: __ PSSzt 5 §-30-0/ (250 731-99¢2

Date Daytime Phona #

CROFN4 (RN



