2002 UNIFORM BUSINESS REPORT (UBR) FILED

FIB L HI

DOCUMENT # PO0000066755 Feb 26, 2002 8:00 am
1. Entity Name Secretary Of State ,

SHINING LIGHT INC. 02-26-2002 90115 008 ***158.75
Principal Place of Business Mailing Address

1319 ANDERSON ST. 1319 ANDERSON ST.

CLERMONT FL 341 CLERMONT FL 34711

MDA ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State . City & State 4. FEI Number Applied For
59—3658995 Not Applicable
Zi Count Zi Count| . i
P ountry P untry 5. Certificate of Status Desired B/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name . .
BRADY, SHERRI Streel Address (P.0. Box Murnber is Not Acceptable)
: reel ress (P.Q. Box Number is Not Acceptable
1319 ANDERSON ST.
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
At ——f . 5& ezt M'ﬁ)vyxaj‘lrw.) coM.&d‘
SIGNETURE e S N L A LT
. Signaturgtyped or printed name of registered agent and fitle if aupli::(u'e (NOTE: Registerad Agent signalure required when reinstating) DATE
/
" ". . . RN . n . '
9, ;_hlsf_clprporaugn is e||tg|blg th> sa:tls;fyéts Intangible " FILE NOW!!] FFEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement &nc S16cts 10 6o 8o Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND (3IRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition | &
NAME BRADY, SHERRI D NAME : @
streer aooress | 1319 ANDERSON ST. STREET ADDRESS g
crv-crze |CLERMONT FL 34711 CITY-5T-2Ip o
;. o
TITLE D 1 Delets LE O Change [ Addition | G
NAME EATON, SANDY NAME
seeancress | 1835 WIND HARBOR RD. STAEET ADDRESS
are-st-ze - ORLANDOQ FL 32809 CITY-sT-7P
TILE O petete TME O Change [ Addition
NAME -~ NAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CIvY-ST-2IP
TITLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
e O Detete e ‘ (] chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP 4
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under.oath; that ! am an officer or director
of the corporation or the recelver or trustee 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 all cther like empowered.
gy fikedig _5’ 5/ -
SIGNATURE: ARED /-22-02 52— Y2 /981
. FFICER OR DIRECTOR Date Daytime Phone #




