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|
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #  LOBS57 | May 01, 2002 8:00 am:
+- Enity Narme Secretary of State
SHINING STAR PRODUCTIONS, INC. 05-01-2002 91554 039 ***150.00
Principal Place of Business Mailing Address
1959 4TH ST § 1959 4TH 8T §
NAPLES FL 34102 NAPLES FL 34102
2. Principal Flace of Business 3. Mailing Address “ , . :
H57 Moocing Line Deive 457 Moocing Line Deive,
Suite, Apt. #, etc. Suite, ApL. #, elc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NEPLES T N APLES . 650171350 Not Applicable
Zp . Country Zip Country " : $8.75 additional
34 '02. 3 ;_l i oL 5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - ww - - Name. . - e - -
MCKEE, WENDY J. ar t Address (P.O. Box Numper is Not Agoeptable)
1959 4TH ST § 7 moocing Line Heive
NAPLES FL 34102
' City Zip Cod
: NAMPLES FL FY1az
8. The above namgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U)Qr\o!n F)?”e{{u_, ¢ /l3 /2&)?_
Signature, typed orf}\lad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ion Fi )
Tax filing requirement and elects to do so. |E/ After May 1, 2002 Fee will be $550.00 10 Triztllgzndaggrilr?;uﬂ:: e Cl fciﬂle?ﬂo“g:isa °
(See criteria on back) Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O petete TITLE . Do ¥l Change  (J Addition ]
NAME MCKEE, WENDY J NAME 57 Moor ."nﬁ Line Delve ' &
STREET ADDRESS | 1959 4TH ST S STREET ADDRESS N AOLES L 3402 §
CITY-ST-2IP NAPLES , 34102 CITY-ST-2IP &
TMLE D O pelete TITLE [ilatange (] Addition 3
e RICHARD G MCKEE JR NAME 457 Moocing Line Deive
STREET ADDRESS | 1959 4TH ST S STREET ADDRESS -
omv-st-zP | NAPLES FL 34102 CITY-ST-ZP NAPLES o AYiol
TIMLE [ pelete TITLE [ change [T} Addition
NAME: pem— e e = e -- cmm m = = e lNAME T~ T Sl s L ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIiY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 corparalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.
sonarome:  [Burdfuie Baownmeendy MeKee slalroy _(30lios-7754

GNATURE AND/\‘Y)‘EUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date .~” Daytime Phane #
.




