2003 FOR PROFIT CORPORATION May Og %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
P 1 ¢PO0000017011 ceretary of State

1. Entity Name
QUTSHINE ENTERPRISES, INC,

Principal Place of Business Mailing Address

7228 JOHN STREET 7228 JOHN STREET 40
JACKSONVILLE FL 32210 FMB 316 1 1 034 8 05
N IR AN R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. stc. [ CHECK HERE IF MAKING GHANGES
City & State City & Siate . 4. FEI Number 59‘3627959 :zfaie;dp ::;ble
Zp Couniry Zip Gountry 5. Certificate of Status Desired O gg-ggq lﬁ:!edﬂtional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOW, BECKY ™ Mpoee, Se.een L.
! ?&fel Address (PO Box Number is Not Acce able)D
233 E. BAY STREET, SUITE 1125 2R pET-NMUSEOM DL
JACKSONVILLE FL 32202 A
City =1~ Zip Cod
"Tocksonwlle FL | %7207

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad namse of registored agent and titla i applicable, {NOTE: Registared Agent signature required whan reinsiating) DATE
[ R
- FILE NOW! FEE.IS $150.00 . . ) :
Pl 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe?lmlf be $650.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State
10. ~-QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D . _ [ Detete TME . [} Change [ Addition
NAME MOORE, DERRA L NAME
stheeT anoness | 952 FROST 8T L STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32221 GITY-5T-ZP T
Tine DPT (1 pelete TIHE [dChange [ Addition
NaME MOORE, LOUISE G RAME
STREET ADDRESS | 7228 JOHN STREET STREET ADDRESS

CITY-$T-2P

arv-st-ze | JACKSONVILLE FL 32210

TLE DvP ) [ elete TITLE . Cochange [ Adaition
NAME MOORE, L HDWQ L M eopd NAME l
streeT apoEss | 952 FROST'ST: B STREET ADDRESS i T

orv-st-ap - . g0

onv-sT-ze | JACKSONVILLE FL 32221

TITLE ‘ Ol change ] Addition

WILE O Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

TITLE ] Delete TITLE O Ghange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-$T-21P CITY-ST-2IP

THTLE 7 Delate TTLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 . L CITY-ST-21P ) . .

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap-attness, with all other like emgowered.

SIGNATURE 22D RE, PN DRen L Mover S “‘?l%/uﬂ G4 - B2~

AV 0104200

CR2E034 {10/02)

SIGNATURE AND PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Tate 1 Caytime Phone #

F



