13. ! hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeprighih an aciebss. with al gher like smp ;L{:;@ 7[//‘{/0; f‘%a.zéaogjh

SIGNATURE:
ymunrunz nwn&bsn OR ?1’ /n NAME OFﬁN yé OFFCER OR DIRECTOR Dato Daytims Phone #

> FILED ?
002 UNIFORM BUSINESS REPORT (UBR) :
Q . m 8
DOCUMENT # P01000089721 r2o, 21,30,02 8:00 am ;
1. Enlity Name ecreta Of State 3
CARSHINE, INC. 04-29-2002 90066 047 ***150.00
Principal Place oj Business Mailing Address
4144 GRANDCHAMP CIRCLE 4144 GRANDCHAMP CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of BUsiness 3. Mailing Address “Il"m |" ||]|| ”mll[” |Im m“ ||l|’ ||”| m" |“|| ||m “l“"l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
' \5 {3-(02 3 Not Applicable
Z‘ i gt
P Country Zip Country 8. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e < ‘ A_._“,,—',?-—-—rt‘-““" ;::E-- e = e e ."-:E‘a-—‘——n??"""——';-;;-*—l: T T T T T T ey T e e T Tyl et T s o T em| SR
GHER' CAROLYN Si eét Add (P.O. Box Number is Not A table)
r ress (P.O. Box Number is Not Accepta
4144 GRANDCHAMP CIRCLE
PALM HARBOR FL 34685
City FL Zip Code
B. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Flecti an Fi ‘
Tax filing requirement and eiects te do so. After May 1, 2002 Fee will be $550.00 9. Flection Campa‘?” nancing $5.00 may Be
9 T Trust Fund Centribution, (] Added ta Fees
. (Seecriteriaonback) L1 | Make Check Payable to Department of State _ )
1. OFFICERS AND DIRECTORS l ADDITIONSICHANGES TC OFFICERS AND DIRECTORSIN 11
TITLE PD O Del=te TILE O Chenge [ Addiiion | 5
HAME GALLAGHER, CAROLYN HAME 2]
streer aooaess (4144 GRANDCHAMP CIRCLE STREET ADDRESS _ 3
orv-st-ze | PALM HARBOR FL 34685 CITY-ST-21P + o
THLE 7] Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS ’
CCSTIP | . om-st-ze__ [ . o .
TITLE [:| Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDHESS .
CITY-ST-7IP CITY-S1-2IP
TITLE . [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




