FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  L0O6857 Secretary of State
05-02-2003 90187 020 ***150.00

1. Entity Name
SHINING STAR PRODUCTIONS, INC.

AV 290250

Frincipal Place of Business Mailing Address
457 MOORING LINE DRIVE 457 MOORING LINE DRIVE
NAPLES FL 34102 NAPLES FL 34102 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ‘ Sulle, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0171350 Not Applicable
Zi 1 i e
© Country Zip Country 5. Certificate of Status Desired d ?ge'z{?qﬁ?f;mnal
6. Name and Address of Cuirent Reglstéred Agent - L I - .. .7. Name and Address of New Registered Agent
Name
MCKEE, WENDY J. Streat Address (P.O. Box Number is Not Accéptable)
457 MOORING LINE DRIVE
NAPLES FL 34102
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 Flerida. | am familiar with, and accept
s

the cbligatio y registergd ag% : / /
SIGNATURE ﬂ/f“"Zr ¢ ZL‘Q—-" j 3/02

Signature, typed frintad name of registered agant and litle if appiicablg {NOTE: Ragisterad Agent signalure required when reinstating) DATE
8, 1yl ,v el j i}

FILE NOW!T FEE IS $150.00 | o

After May{, 2003 Fee wil be $550.00 et ooy 35,00 ey 5o
Make Check Payable to Florida Department of State '
10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TME D [ Delete TILE Ol change (7 Addition
NAME MCKEE, WENDY J NAME
street aopress | 457 MOORING LINE DRIVE STREET ADDRESS
crv-st-ze | NAPLES , 34102 TITY-§T-21P
e D [ pelete TILE [ Change [ Addition
NAME RICHARD G MCKEE JR NAME
sTReeT apDRESS | 457 MOORING LINE DRIVE STREET ADORESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2P
TITLE S T T Delete TTLE - IR [ Change: . [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7P CITY-§T-2IP
TITLE [ pelete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . OITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2P
TTLE [ pelete TITLE (O] Change [ Addition
NAME e ‘ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2PP

12. | hersby certify_thaf fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnt avith an address, with alt other like empowered.
TR A W o LI . ’ / Z
SIGNATURE: &JMTU.SJQ s L zvlwdﬂa\,, Y% /03

SIGNATURE AND_‘#D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



