indicated on this report or supplemental report is true an

changed, or ¢n an atiachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
with an address, with all other like empowered.

D Lpurs g dvwiz gl/\*f/@ INY-rC3-7FF

I Dawe Daytime Phone #

2003 FOR PROFIT CORPORATION FILED E
003 T ;
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ;
DOCUMENT #  PO1000079969 Secretary of State |
1. Entity Name ) 03-17-2003 90472 013 ***150.00
I SHINE, INC.
Principal Place of Business Mailing Address
3760 EST 6TH AVENUE 3760 EST BTH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailng Address “II”II[ m "m “I“ "m"“l "m m” ‘Im mll m'l I'”I |m ’"’
Suile, Apt. #, efe. Suite, Apt. # ele. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 129137 Not Applicable
2 Couniry 2o Couniry 5. Certificate of Status Desired O $8‘75 A.ddm"”al
Fee Required ~
6. Mame and Address of Current Registored. Agant—:~ - = e o 7:-Name and Address of New Registered Agent
e Name
DUKSTA, LAURA A .
Street Address (P.O. Box Number is Not Acceptable)
425 BAYSHORE DRIVE
UNIT 18
FORT LAUDERDALE FL 33304 oy F oo
‘8. The above named entity st{bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ‘the obligations of registered agent.
* SIGNATURE U
R "_ : B ‘Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
5. FILE NOWIN FEE IS $150.00 . N
7 - After May 1, 2003 Fee will be $550.00 st Fonct Coniouton 00 oy B
. Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS —' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
;_IITLE" = PD [ pelete TITLE [T Change (] Addition g
* NAME DUKSTA, CAROLE S NAME S
streer aoohess | 425 BAYSHORE DR UNIT 16 STREET ADDRESS 3
crv-sr-ze | FORT LAUDERDALE FL 33304 CITY-5T-2IP e
TITLE TSD 73 Delete TILE [ Change  [J Addition %
NAME KEESLER, KAREN NAME
steer aooress | 3760 E 6TH AVE STREET ADDRESS
orv-st-z - { HIALEAH FL 33013 CITY-ST-21P
-TLE Vo = =Enetate e B T — = == ~=[BChange- . [T] Addition_ |
KAME DUKSJA, LAURA A NAME DunsSrs ’
streer poress | 425 BAYSHORE DR UNIT 16 STREET ADDRESS
crv-sr-zr | FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE O pelete TILE [[lChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-8T- 2P CiTY-ST-21P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



