2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mav 18, 2001 8:00 am
DOCUMENT # - y 19,
A i e ?00000022974 / Secretary of State

SHINING THROQUGH,. INC. ~ I/ 05-18-2001 91595 029 ***150.00
Principal Place of Business = Mailing Address -- -
426 E. Atlantic Awve. 426 E, Atlantic Ave.
Delray Beach, FL 33483 Delray BEach’, FL
33483
2. Principal Place of Business 3. Mailing Address - 5
c/o Stahl & Associates
Suite, Apt. #, ete. Sulte, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
138 N. Swinton Ave. _ - = :
City & State City & State L : 4, FEI'Number Applied For
___ _ .. - |pelray-Beach FL 65-10128:28. Not Applicable
i - i ount .
Zp Gountry Zip : Country 5. Certificats of Status Desred [ $8+79 Additional
: 33444 USh Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
Michael Stevenson o o i S TAdd (—F”.(-;B h;\l__b— is Not Acceptable) T
. . ree ress (PO. Box Number is No [
426 E. Atlantic Ave. P
Delray Beach, FL 33483
City ) F L 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 Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titie it applicable. {MOTE: Registered Agen! signatura required when rainstating) DATE
9. This $orpora1ign is eligible to satisty its Intangible |-~ . . FILE NOWII! FEE IS-HSJSU.OO .| 10. Etection Campaign Financing $5.00 May B
Tax fi ing rt_equuemem andelectsto doso. . .. _ wAﬁenMA‘{‘J,-ZOOhF&O:—M ‘be $550.00. .. <~} - Trust Fund Contribution. = Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, o o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L~ vrE e =
me DEST ‘ (] Detete TIMLE Carlos Diaz Ritter (O Change ~ Rleddivon | S
I . ’ ' NAME 426 .. i =
::F::EEETADDRESS Michael Stevenson STREET ADDRESS 426' E" Atl'antlc Ave. g
426 E. Atlantic Ave. - Delray Beach, FL 33483 §
CITY-ST-2IP CITY-§T-2IP o
Dclra} Bcubh, I 33483 - . ™~
TITLE : : li'l Delate TITLE [dchange  [J Addition 5
NAME 7 : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE , O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2P ) L o R CITY-ST-2ZP ___
TILE O pelete THLE [ cChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O pelete TITLE ) O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE - - CChange [} Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered 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 ap-addreg®, with all other ke empowered.
SIGNATURE: 77 JRES.  4/24701  5p1-27b-8559
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rl Dals Daytima Phone # J




