FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000053913 Secretary of State
05-05-2003 90146 033 ***150.00

1. Entity Name

SUNSHINE VILLAS, INC.

Principal Place of Business ' Mailing Address
5304 NW. 16TH STREET 5304 NW. 16TH STREET
APARTMENT 3 APARTMENT 3

S — AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 55 UB | m Applied For
22 Not Applicable
Zi v Zi i
i Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

MOGBO, CHUCK PA. ~
2331 N. STATE ROAD?
. SUITE 124 '
{ LAUDERHILL FL 333

City FL Zip Code

. 8. The above narned entlly slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohli ganons of reg\stered agent.

SLGNATUF!E kil
Signatwe, typed of

ed name of ragiste:ad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

.

FILE NOW!‘f EE IS $150.00 . .
9. Election C Fi
", . aferMay 1,2008 o wil b $55000 pactonCompagiranes ) $5.00 oyoe
Make Check Payable to.F : a Department of State '
‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE ~|PD iyl [ Delete TITLE [ Change  [] Addition
NAME MARTIN, MARGARET HAME
sTReeT aocress | 5304 N, W. 16TH STREET APT 2 STREET ADDRESS
ory-st-z0 | LAUDERHILL FL 3331 cITy-st-zie
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 i CITy-sT-2IP
TMLE O pelete e [ Change [ Acdition
NAME NAME
" STREETADDRESS™|" ™= = ===~ - - - STREET ADDRESS T S
CITY-ST-7IP CITY-ST-2IP
TIME [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE : T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is frue’and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a address, with all other like e powered.

SIGNATURE AND TYERT OR B

SIGNATURE: MATIID
NMNG OFFICER OR DIRECTOR Date Daytime Phona ¥

lu‘ U....—.‘l‘

AV LOEEVED

CR2E034 (10/02)



