2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHINING STAR INVESTMENTS, INC.

322658

Principal Place of Business
172 LAGONI LANE

LAKE PLACID FL 33852
us

Maiiing Address
172 LAGONI LANE

LAKE PLACID FL 33852

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90213 040 ***150.00

ANERNERRTRERAWARTR I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 195810 Not Applicable
i 1 i e
2 Country 2l Country 5. Certificate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TRU”T, Z0LA - o E;in;et Add \s;(;(-):;x Num;; i’s‘r\;r;.ltﬁ:cceijtable) — _
re: 0.
172 LAGONI LANE
LAKE PLACID FL 33852

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Agent signature required when reingtating)

DATE

Signature, Typed or printed name of ragistered agent and 1itla it applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD O pelete TITLE [J Change [ Addition
NAME TRUMT, ZOLA NAME

street anoness | 172 LAGONI LANE STREET ADORESS

crv-sr-zp | LAKE PLACID FL 33852 CITY-5T-2IP

TITLE D [ Delete TMLE O change  [J Addition
NAME TRUMT, JR., J.C. NAME

STREET ADORESS | 172 LAGONI LANE STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-21P

TILE D 3 Deletz TITLE [ change [ Addition
NAME —-|\TRUITT, CURTRIGHT C ... . - L e _

staceT anoress (5636 MONTILLA D;R. STREET ADDRESS i T T T

CiTY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP

TITLE : 7 Delsts TITLE [Jthange [ Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TITLE ! 3 pelete TITLE [ Change  [] Addition
NAME NAME - ‘
STREET ABDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T7-ZiP /'- CITY-ST-ZIP

12. | hereby certiry_that.'the information supplied with this filing ¢es not qualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report op gupplemental report is true and dccurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or thefedeiver or trustee e execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

i

Jiolo (262163945

SIGNATURE: __/ &%
/ SIGNM’)}HEAND I l' b Dae aflime Phona #

[SPRSYIV VI |

"y

CR2E034 (10/02)




