2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P0O0000114559 ecretary of State
1. Entity Name 04-11-2003 90114 008 ***150.00
SHINING LIGHT HOUSECLEANING, INC.
Principal Place of Business Maiting Address
6306 FORRESTER DR. 6306 FORRESTER DR.
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Flace of Business 3. Maling Addrass “"““I ”| "I“ "m Il'" Ilm "m ""ml” IIII’ mll |”|I|I” Ill!
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 063636 Applied For
' 65’1 Not Applicable
Zip Couniry Zip o Countr-y 5. Certificate of Stalus Desired O $8.75 Additional
—— - - R [ R st i) gl g v —= «~ FeeRequired- ._.._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, LAURA E Street Address (P.C. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Accep
6306 FORRESTER DR
BRADENTON FL 34202
City FL 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. | am familfar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIf! FEE I5 $150.00 \ N .
9. Etection Campaign Financin :
+ After May 1, 2003 Fee will be $550.00 . Trust Fund Cop:wtr?bution. ? | fc?ci.g(zohgzif °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change  [] Addition
NAME COLE, LAURA HAME
stReeT aooress | 6306 FORRESTER DR. STREET ADORESS
crv-st.or | BRADENTON FL 34202 CITY-5T-ZP
TITLE [ oelete THLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
e N ' ’ O belete THLE T ' Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 21 pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad to exscute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: (5?0 SR CBODVIRED Y4-403 4524740

Ql&uxruns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phne #

G ]

CR2E034 (10/02)



