|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 322658 A gcgt’azr(;zogfsszg?tg "

1. Entity Name

SHINING STAR INVESTMENTS, INC. 04-18-2002 90355 011 ***150.00

Principal F'Iace of Business

scwmerors— 11| g qoni Lane emmerors: 11z Lagont Lake

LAKE PLACID Fl. 33852 LAKE PLACID FL 33852

" - TR AW SRR

173 Lagoni Lave | 113 Tagon Lane.

Suite, Apt. # elc. ‘Smte ApL. #, elc. DO NOT WRITE IN THIS SPACE

L&W&Q\ & F[— City &;S lé;?l MQ F L_ 4. FEI Number 59-1195810 )r:z?iz(:: ::s;ble

35%9—2/ Coumrye ﬁ-— Z\%%@—Z CO‘UN‘ VS |7 ' 5. Certificate of Status Desired O gi'gfq L’::’:;ﬁ"”a'

- * | 6 Name and Address of Current Registered Agent - —- .. x| .. - . ~-..7. Name and Address of New Registered Agent

i Name

TRUMT, ZQLA i s La‘c\\@ V\ t‘ L&We Strest Address {P.Q. Box Number is Not Acceptable)

LAKE PLACID FL 33852

i City FL Zip Code

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 registerad agent and title it applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
A — : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Eats
(See criterla on back) , O Make Check Payable to Department of State '

11. i v OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |PD 3 Delete TmE [Jchenge [ Addition

NAME TRUITT, ZOLA na b i NAME

sTheeT aooress | 264 HUNTLEY DRIVE SOUTH 11 J\LM[OW L&“ ~ STREET ADDRESS

crv-st-ze || LAKE PLACID FL 33852 CITY-ST-Z/P

TILE D O Deiete TiTLE O change [ Addition

NAME ‘TRU“T. JR., J.C. _ ) ) HAME

staeeT aponess (AS4-HUNTLEV-DR-GOUTH A L-GJ:\‘OV\ [(_A,K’/ STREET ADDRESS

orv-s-zp | LAKE PLACID FL 33852 ‘ CHTY-ST-2IP

TITLE - D e o __0Opeste. . .J me . oL e i mew ~. .= . = «[1Change . [T] Addition

NAME ‘TRUITT 'CURTRIGHT C NAME

staeet aooress | 5838 MONTILLA DiR. STREET ADDRESS

omv-st-zp | FT. MYERS FL 33919 CITY-ST-2P

ME | [ etele THLE [ change [ Additien

NAME | HAME

STREET ADDRESS |- STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TMLE ‘ ] Delete e [ Crange  [7) Aduition

NAME | NAME

STREET ADDRESS |' STREET ADDRESS

ciry-st-z || CITY-ST-2P

TIILE ; O Delste TME ' O change [ Addition

NAME ‘ NAME

STREET ADDRESS || STREET ADDRESS

omY-ST-ZP |, CITY-ST-ZP

13. | hereby cemfy that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed or on an attachment with an address, with all qther lik weied
SIGNATURE: M@' m ﬂ—\ IOlOZ—’ (%5\ o3 o féﬁ‘f

sm?o{TUFBAND TYPED OR PRINTED NAME OF [FIGNING OFFICER OR DIRECTOR Data Daytime Phene 4

LDCLLVY

ny

CR2E034 (9/01)



