2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) o Mar 27, 2003 8:00 am

W

| DOCUMENT #~ ~ PO1000071140" "~ Secretary of State
. Entity Name
SHINING STAR CLEANING SERVICE, INC. 03-27-2003 90065 003 **150.00
Principal Place of Business Mailing Address
“830 TRAILWOQD DRIVE 830 TRAILWOOD DRIVE
APOPKA FL 32712 APOPKA FL 32712
S S G TN AT
Suite, Apt. #, efc. Sutte, Apt. #, efc. —- M)HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30‘0031831 Not Applicable
Zip Couptry f\' Zip C‘QUm‘U)S A 5. Certificate of Status Desired M E‘g'gfqﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES. THERESA J ’ HF\D\Q ke’S 4 Tﬁ\_ﬂ A_LA N re
! S Add P.O. B ; " ' )
5041 HEATHER OAK DRIVE treet Address ( ox Number s Not ;_Acceptable) 8 3 D'T O \VS )
APOPKA FL 32703 - — S Raes - RSN s e e e :;€®$ Dmas e mr e e P Pee G e .
Cit ( Zip Code
vARoR Yoo FL | 259~

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. . \{JYW/)
@(\&f\_ﬁ-ﬂ—&v S (l/] 1 \03

SIGNATURE _
Signature, typed or printsd name of registered agent and title if applicabte. {NOTE: Registared Agent signature raquired when reinstating) . ' DATE
"
Aﬂ::l:arg‘:oo!a ';55 \Lﬁlilsgﬁoﬁg 00 9. $|Ection Campaign Ifinancing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete e o O cChangs [ Addition
NAME KNOWLES, THERESA J NAME
street anoRess | 830 TRAILWOOD DRIVE STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-$T-21p
TITLE 1 Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TNLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS i e g e me mwm e [l STREET ADDRESS _ | i v = s o e e e
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-31-2IP CITY-ST-2IP
TITLE 1 pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-21P

12. | 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empowered. 0 LLO
SIGNATURE: ___ SIGNAFNZE REGANT S, \?b,\_g\ ]/ 6 /b3 93/-,\,5 /4

SIGNATURE AND TVPFD oR PFRINTE?’N.AHE{)F SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #

CR2E034 (10/02)




