2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00017011

1. Entity Name

OUTSHINE

ENTERPRISES, INC.

Principal Place of Business

2075 PHILIPS ROAD

YULEE FL 32097

Mailing Address
2075 FHILIPS RCAD

YULEE FL 32097

2. Principal Place,of B

&/ 94

iness

(o Sau‘/‘/\

3. Mailing Address

FYE So- Bro 5K

Suite, Apt. #, etc.

Suite, Ap

1. #, etc.

PME 3/6

FILED

Mar 09, 2001 8:00 am
Secretary of State

L

03-09-2001 90469 035 ***150.00
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DO NOT WRITE IN THIS SPACE

T& Gaanlifle Bere L Fr| TAeksndvibe Beak FL_| 5= 3627959 e
jf? A5D 8’ ::L A (_’_ -325 ASD joﬁwy A 5. Certificate of Stalus Desired [ ?g;gq lﬁfé’&m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HW;ESA:IEO\QAYBES?EEE’S?GEEQ- ConTTemEe oo Street Address (P.O. Box Number is Not Acceptablg)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity stibmits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed narma of registared agent and title if applicabla

{NOTE: Registerad Agent signajura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) - O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D ] Detete TTE [ change [ Addition

HAME BARLOW, R. CASH NAME

STREET 400RESS § 3048 S. 3RD STREET, PMB 316 STREET ADDRESS

orv-si-2e | JACKSONVILLE BEACH FL 32250 o-s1-2¢

TILE ‘BHEet TR ([ Delete TITLE DIRECTEL 5 Ol change & Addition

NAME W K NAME DERRA L. Moor f-, .

STREET ADDRESS |G r o e TS5 7" staeer aoaess | F DA H-:; 7"/?'/' .

A e ov-st | Faekroa Ve 2RA2/

TITLE : O Detete THLE ‘ O change [ Addition
+) = NAME S Sy = =B NAME —— S . =

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2P

TLE [ Delete TITLE [ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental repert is true and accurate and thal 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 fruslee 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 gll other like empowered.

~/. (s Brelon— 3-2-0/) P4-43/-11/3

SIGNATURE AND ‘I'VF'ED‘_OR PRINTED NAME OF SIGIWG OFFICER OR DIRECTOR

SIGNATU

RE;/{?QJ’Z :

Date DCaytime Phone #

0451046

CR2EQ034 {10/00)



