2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000058706

SHINE ME UP MOBILE DETAILING SERVICES, INC.

Principal Place of Business

Mailing Address

1V /899590

FILED
G2HAY -1 PH 5:09
SECRETARY OF STATE

AOALEAHASOEE-FL SBITO00r— ~FALLAHITSSPE-F-00910-0001— TALLAHASSEE. FLORIDA
e — B A RO A
3690 Cheder
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ - City & State 4. FEI Number . - Applied For
(9 { L CAv a_ © , - ‘ {‘[39:3 Igéz Mot Applicable
.-32571 g (; ;‘:‘2 nee Zip Country 5. Certificale of Status Desired O ?ese. g“i Q:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKANB" NATHAN'EL Street Address (P.O. Box Number is Not Acceptable)
bbby : ct
ORLANDO 1, 32810 RGO Cheled

City

OCLewnd O

FL

b

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 name of registared agent and litls if applicabie.

{NCTE: Ragistared Agenit signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P L O pelete TITLE Vo [J Change [ Addition )

NAME AKANBI; NATMANIEL NAME |7 e

streeT aooress | PO, BOX, 180201 STREET ADDRESS - §

orv-sr-z> | TALLAHASSEE FL 32318-0201 oin-7-2p g
: pram '

e O Delete TinLE 2000054 1 HEhEdhe T |6

HAME NAME -p5/01 /02010430 1

STREET ADDRESS STREET ADDRESS s#x%150. 00 - *+%150.00 |- -

CITY-§T-217 CITY-ST-2IP

THLE [ pelete TITLE [OJchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS j' =

eITY-ST-2IP CITY-S7-2IP e

TITLE 1 Delsts TMLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2IP

TITLE [ velete TITLE [ change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TiTLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET/AI;?

CITY-§T-2P P CITY-ST,

13. | hereby certify that the information supplied with this filing does /.- =mpfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the carporation ¢r the receiver or trustee empowered to
changed, or on an attachment with an address, with all olHe

S IG NATU R E : SIGNATURE ANDG TYPED G s‘_{{‘/ﬁw Q é0D7‘\

Mre shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$849-99.2

Phone #




