2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

OUTSHINE ENTERPRISES, INC.

POOOOOO1 7011

Principal Place of Business

S-SRV 00T+
SACKSONHLE-BEAGH-F—33250

Mailing Address
#346-90-9R0-37
“PHEITE

VALY Tohi STecer|” AR Johal STacer

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90269 004 ***150.00

e

DO NOT WRITE IN THIS SPACE

Jackionlr.

Jle, FL

%bz(mjl/'//t FL

4. FEIi Number 59‘3627959

Applied For

Not Applicable

Zip

untry

0 Uuva L

CoumI:(
WVAL-

32210

5. Certificate of Status Desired

O

$3.75 Addiiioﬁal
Fee Required

322)

6.. Name and Address of Current Registered Agent

L

7. Name and Address of New Registered Agent

BARLOW, BECKY
233 E. BAY STREET, SUITE 1125
JACKSONVILLE FL 32202

Name -

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

City

FL

Zip Code

N
o

\SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signalure typad or printed name of registered agent and mle ll applucanre '

§\\

8

Tax ﬂlmg requwement and elects to ¢o so.
(See criteria on back)

]

TE o*
3
RAREE T

- ILE NOW“! FEE IS $150.00
-“’After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trugt Fund Centribution.

$5.00 May Be
Added to Fees

||
3
2
R
g
2

v

-
-~

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS 12. _ ADDITIONS/C, FES TO OFFICERS AND DIRECTORS IN t1
TIILE D gﬁela{a TITLE DIRta Iom E Yl Cl Change  (dition
HAME BAREOW-R—GASH NAME LouUlsE GEALTRUDE MookE
STREET ADORESS | 3048-5~3RD-STREEF-PMB-316 STREET ADDRESS ’& 8 TennN 3 nee]
orv-sr-ze | SACKSONVLLE-BEAGH-F-32258 CITY-5T-2IP ﬁ. Cf({o v /e, Fé 2
TMLE D O Deete TITLE ange "Addilinn
AN MOORE, DERRA L N Moor?-c Z> Bﬂm -
sTReET Aopress | 852 FROST ST STAEET ADDRESS
crv-st-2e | JACKSONVILLE FL 32221 OITY-ST-2P jrﬂ.(l JSSOM V. IEL / FL 3 222' l
k= riges 2 e W e RTT U L Adgon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-5T-2IP
TILE O pelstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-ZIP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change ] Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other iike empowdfed. B

L ek

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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
required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y7o Jhmer L. Mowe R, /- 16— 02—

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phane #

Fo Yyl Y —uy

ey



