|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006006

1. Entity Name |

SHINE INTERNATIONAL CORP. 3
1

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90076 033 ***150.00

Principal Piace of Business Mailfng Address
51 LINDER CIRCLE 51 LINDER CIRCLE
HOMOSASSA FL 34448 HOMOSASSA FL 34446-3905 LUUQ T UL
i
2. Principal Place of Business 3. Ma;liling Addrgss
Suile, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State . .. — Citi,' & State — - 4. FEI Number ; Applied For
22‘2301745 Not Applicable
o Country ZIF} Couniry 5. Certificate of Status Desired O $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

TICHAUER, RENATO M |
51 LINDER CIRCLE |
HOMOSASSA FL 34446 '

Street Address (P.(. Box Number is Not Acceptable)

City

Zip Code
FL [ |

8. Tre above named entity submits this statement for the pur;')ose of changing its registered officr or renistarad amant ar hnth in thn Qntn of Einn -
|

SIGNATURE ;

Signatura, typed or printed name of registerad agent and blle if ap?\icab\e (NOTE: Registerad Agent si’

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $1 00 May B
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will edto F?;s °
(See criteria on back) L] Make Check Payable to Depart

1. OFFICERS AND DIRECTORS 12. i RS IN 11 )
ML P | [ Detete e L ] Addition | _
NAME TICHAUER, RENATO M | NAME '

staeet A0oRess | 51 LINDER CLE 5 STREET ADDRE!

omy-sT-zP | YONOSASSA FL 34446 T CITY-S1-2P

TNLE " O peete TLE ' [ Addition
HAME NAME

STREET ADDRESS . [ STREET ADDAESy=rpreses =

CITY-ST-2IF ; CITY-ST-2P

TILE } O pelste TILE 3 Change [ Addition

NAME \ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21F | CITY-ST-2IP

e C O pete TITLE 7 change [ Adcition
NAME ! NANE

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

e ' O opels TITLE ] Change T3 Addition
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-51-2IP | CITY-ST-2IP

TITLE . [ el TILE [ Ghange [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP i GITY-S7-2IP

13. | hereby certify that the information supplied with this filing boes Ng-a;
indicated on this report or suppleme eport is true and acc
of the corporation or the receiver or ffustpe e .
changed, or on an attachment with an gddress, w

SIGNATURE: &M

lity for the exemption stated in Section 118.07{3){i}, Florida Statutes. 1 further certily that the information

aplt that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
1S repoijt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

SIGNATURE WND ?IED OR PRINTED NAﬁF OF SIGHING OFFICER OR DIRECTOR

Date Dayims Phone #




