FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT# - PO1000071140 Secretary of State
SHINING STAR CLEANING' SERVICE, INC. 02-24-2002 90025 022 =**150.00
Principal Place of Business Mailing Adoress
2041 HEATHER QAK DRIVE 2041 HEATHER OAK DRIVE
APOPKA FL 32703 APOPKA FL 32703
S S — R
22 O Trai wead Desee. 830 Ty ileed e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
.&-“&9\& B p:g)g@\ti . '%O - 003 i QB] Not Applicaple
Zig ) Country Zp N T Country o ‘ $8.75 additional
2513 (_h‘(; N e el 3 O C6.00e 5. Certificate of Status Desired O Foo Requiretli 1ona
6. Name and Addreks of Current Registered Agent _ -~ 7. Name and Address of Naew Registared Agent -~
Name
KNOWLES' THERESA J Street Address (P.O. Box Number is Not Acceptable)
2041 HEATHER OAK DRIVE
APOPKA FL 32703
City FL l 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 Flerida.

SIGNATURE QJ\.Q/LSV:LJ—— \WLM . ) &h'&/\()%- R

Signature, lyped or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!1l FEE IS $150.00 ) N ‘
2y filihg;rédﬁi‘rén?én?énd o e tgco e 9 " Aflor May 1. 2003 Fos willsbe $550.00 10. $Iecuon Campaign Financing $5.00 may Be
= rust Fund Contributicn. O  Addedto Fees
(See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame DL .. s . [ Delete TILE ) _ [yetange [ Addition
wame- - - 7| KNOWLES, -THERESA Co NAME T hereges ]me) tey
J-stheet aoohess | 2041 HEATHER OAK DRIVE STREETACDRESS | 92,0 Trrak \usced Gn

CITY-S7-2IP APOPKA FL 32703 CITY-ST-2IP A ler . E1 23 i

TITLE T Delete TITLE ' T [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE Tt e - [ Deete ™ TITLE : S [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Dalete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-20P CITY-SI-ZIP

TITLE O oelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 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 other like empowered.

SIGNATURE: M@Agnw AN Aps &17/7 &/ 0O~ G).g2/85/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daé Daylime Phane #

?

CR2E034 (9/01)



