2003 FOR PROFIT CORPORATION
RT (UBR)

UNIFORM BUSINESS REPO

FILED
Apr 30,2003 8:00 am

DOCUMENT # P01000029841

1. Entity Name

U SHINE - WE SHINE, INC.

ecretary of State

04-30-2003 90129 017 ***150.00

AV  BIEegE0

Mailing Address
2339 NW S

Principal Piace of Business
1826 NW 29 ST
FORT LAUDERDALE FL 33311

LAUDERDALE FL 33311

.

2. Principal Place of Business 3. Mailing Address

(2240 MW 2GS

isijso;w 10 st

ite, Apt. #, etc.

bl =7

Slite, Apt. #, elc.

HECK HERE IF MAKING CHANGES

E’f&:&a%et [ PL .

Applied Fot
Not Applicable

4. FEINumber op_ynpt2en

| Oa Elpwd Ppke , FL

Zip Cguntry

2751 | Al 'm))’Jal z

Counlry E

$8.75 Additional

5. Certiticate of Status Desired .
Certifica us Les! D Fee Required

6, Name and Address of Current Registered Agent

LIV A

7. Name and Address of New Registered Agent

- 39 sw o §F
Flowd « £4.333/2

.— BRADWELL, RICKEY

SUffE 8

Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

d agent.

vy Breditd

the abligations of regist

SIGNATURE

8" The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

a0/

Signaturs, lyp"; or printed nama of regibterad agant and ttls if applicabls.

(NOTE: Registersg Agent signature required when reinstating)

¥ pate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O Delete TILE D enge [ Addiion | &
wi  |BRADWELL, RICKEY e Rickey Prod wel 5
sraceT aoRiss |2339 MW 28TH-STREET streeTaooness | 32 sl Sed) /0 < g
orv-si-ze L EQRI-LAUDERDALE-FL-3331t CITY-ST-2IP A Laud - E L 2/ 7. UOC\JI
TILE D O Delete TITLE D ange [ Addition 5
NAME BRADWELL, CONSTANCE NAME Constont. 6,(?;&;%/

STREET ADDRESS | B3R0-NW-28TH-STREET STREET ADDRESS , O

orr-st-zr | FORT-EAUDERDALE-FI-3391 1 CITY-§T-2IP 3‘%;0 lffngp( & é 223)7

TITLE O Delets TILE O Change [ Addition

NAME e e wete Lo e _ .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P

TITLE 0 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2IP

TLE [ petste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

e O Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-2P

changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE:

Nailomunt paetl =D

12, | hereby certify thalahe information supplied with this filing 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 that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

daln  PH-1A 6D

SIENATURE AND TYPED IR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

/
i " " oate Daytime Phone #




