]
2002 UNIFORM BUSINESS REPORT (UBR) May IEI%‘O%]Z) 8:00 am§

1. Entity Name Secretal y Of State >
EXPRESS SHINE, INC. 05-14-2002 90023 011 ***150.00 N
Principal Place of Business Maiting Address
3952 PINEHURST DR 3952 PINEHURST DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ||||“m ”I mll ”m "m m” "m "m ""I Iml ,”“ um "” 'lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For__| "
(05 - I { 3 S L (o QO Not Applicable
Zi Countr Zi Countr iti
0 y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— _ .6. Name and Address of Current Registered Agent__ - . _ . ... |- . _....__ _. __ 7. Name and Address of New Registered Agant. ERPSTUN) p—
B - Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
) Signature, tvpad cr printed name of registered agent and titla if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
[ "
B . L . ) " I
9, ihrsfﬁ_cr)‘rpo;at\c_)lls elltgrbrj t? ss:tlstfy;ts Intangible At F“n-nE Nf)\;\!2 I;EE. l?||$t:“?0.00 10. Flection Campaign Financing $5.00 may Be
axlib g r, quirement and elects 1o do so. er ay ! 00 ee w e; 5550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pefete TILE ‘ O Change [ Addition | &
NAME MOSHER, TERESE NAME e
STREET ADDRESS | 3952 PINEHURST DR STREET ADDRESS 3
CITY-5T-2IP LAKE WORTH FL 33467 CITY-51-2P §
THLE 7 elete TITLE [ change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
AMME e e rae PR =SS e e e s S BT S T e Ry
STREET ADDRESS |~ ) STREET ADDRESS |
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchanga (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | nereby certify that the information supptied 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 signature shzll 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 lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.
JIRisTUNDG e Ylesjor  surypax
SIGNATURE: 'QLNLM& NABREELRED 2SICT  SulYB-ZrT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dad Daytime Phane # 4




