2ooi UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J10177 : Apr 13,2001 8:00 am
1. Enty Nae y ecretary of State

SHINY CAH $9-95 HAND WAX: iNC- : 04-13-2001 90002 032 ***150.00
Principal Place of Business Mailing Address
9660 SEMINOLE BLVD 9650 SEMINOLE BLVD
#C . SUITE C U S U
SEMINOLE FL 337722525 SEMINOLE FL 337722525
u$ = us
L S RO A

4
N

Suite, Apt: #, slc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2674961 Applied For
Not Applicable

Zip Cauniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- b e e e o . . . . Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
UMSTEAD, ROGER G.
Street Address (P.(O. Box Number is Not Acceptahle)
9660 SEMINOLE BLVD. SUITE C
SEMINOLE FL 33772
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

.SIGNA'TUEE
- . o i

: ik

-s ] é‘ﬁﬁ-"f- ‘.{}%‘NI"M‘H?‘QD T 1
9. This corporation is eligible to satisfy its Intangible - 10 IE\“e.clion Cam o Co C T

G . ” 3 paign Financing $5.00 May Be
Tax f|\|qg_r~.9qU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{See critéria 6n back) O Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE r PTD M petete THLE ] Change [ Addition
NAME .| UMSTEAD, ROGER G. NAME
STREET ADDRESS | 39TH AVENUE N. #7145 STREET ADDRESS
omv-st-2¢ | ST, PETERSBURS FL CITY-ST-2IP
TME 1 VSD OJ Delste e [ Change [ Addition
HAME '] UMSTEAD, BARBARA J. NAME
STREET ADDRESS | 3GTH AVENUE N. #7145 STREET ADDRESS
CITY-ST-71P ST. PETERSBURG FL CITY-ST-2IP

e T UIVMDOCT T o T ) petete TITLE T R - [ change—~[] Addition -
HAME UMSTEAD, LORI L NAME
STREET ADDRESS | 7145 39TH AVE N. STREET ADDRESS
ory-sT-zr T ST PETE FL CITY-ST-7IP
TITLE ‘ ] Detete TITLE [1cChange  [] Addition
HAME . NAME
STREET ADDRESS STREEF ADDRESS
ony-S1-2p CITY-$T-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CY-§T-2p  * CITY-ST-ZiP
ME . ] e e e . ] Detete TITLE [ change (7] Addition
NAME . NAME

. STREETADDRESS [. - . - . STREET ADDRESS
‘omy-stmp 3o . T L. CITY-ST- 7P '

. 13. | hereby cetify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further Certify thal the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather [ empowered, ‘

SIGNATURE: % 3938971(

Daytime Phona #

;

CR2E034 (10/00)

'
1



