FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P01000038476 ecretary of State

1. Entity Name 04-30-2003 90138 013 ***150.00
SIGN AND SHINE INC.

Principal Place of Business Mailing Address - -
7200 F%KCT P.o.lao}LﬁS 11029888

AT A

2. Principal Place of Buginess 3. Mailing Address
9930 Srocc tevie DR, | fLO. 1200 QLo SO
Suite, Apt. #, etc. Suite, Apl. #, eic. D CHECK HERE IF MAKING CHANGES

Applied For

City & State Ci S ; . umber
T}%;Wgé fe 7%8% A ; FL + PETTOT 59-9716170 Not Applicable

Country $8.75 Additional

Zip Country Zip . .
3 3626 W UL Ao lodot) 93 6 X{ H‘ILLS&OZWW 8. Certificate of Status Desired O Fee Required

— ~-6. Name and'Address of Current Registered’Agent” ™~~~ -~~~ ~7} -—""-3i==""-=3-77Name and'Address of New Registered Agent

Name _
Movwe K. fHore

Street{%t]dress P.O. Box Number is Ngt Acceptabie) ﬂ
E Vel SToOr. Aieh et -

' o LA | FL ["4%¢2¢

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 familiar wnh and accept

the obugat\ons of registered agent.
Y3 /o

CR2EC34 (10/02)

SIGNA
9 ped}wﬂad name Wl and title if applicable. {NOTE: Registarad Agent signature required when rginstating) DATE
FILE Nﬁ” FEE IS $150.00 9. Election Campaign Financing $5 a0 B
After May 1,2003 Fee will be $550.00 . " Trust Fund Contribution. O AdtedtoFess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TNLE o Now & PXChangs ] Adaition
NAME HONG, MOUNG K NAME Mous & K-
STREET ADDRESS 1-72OT-FENPARKCT sReeT AvoRESs |G F 20 SToC  Beibse DR
cry-st-z¢  LFAMPA-FL-33815 CITY-ST- 2P TRMPA e 336 20 .
TITLE D [3 Delete TITLE D . T Change [ Addition
NAME HONG, JNS NAME J_Hd q. fbk,é -
STREET ADORESS |-70E7-FOXPARKCT STREETADDRESS | §G 20 STvCw Be«Det D2 .
CITY-ST-2IP 15 CITY-ST-2IP W AL 33¢ 26
TITLE V- R osT Tt =[] Deléte” B 1) (T ekl it e = = < "-[J'change: " [7] Addition” |
NAME TORTQRELLO, JOHN v NAME
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
omv-st2p | TAMPA FL 33634 ci-st-2p
TME 1 Detete me ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2IP CITY-ST-2P
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing dees not quaiify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with allother like empowered

SIGNATURE/ GUIRED 4%%3 813882699 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

AV  0SCELVD



