FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2002 8:00 am
DOCUMENT #  P01000092750 / | Secret’ary of State

1. Entily Name

NEW LOOK SHINE INC. / 08-08-2002 90093 024 ***150.00
Principal Place ¢f Business Maiiing Address

6300 TIDEWAVE STREET 6300 TIDEWAVE STREET

ORLANDO FL 32822 ORLANDO FL 32822

IBMERAU MR EA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numb Applied For
- (9_—- 3 7‘%(. /0 7 Not Applicable
Zi Count Zi Count - it
R uniry P Y 5. Certificate of Status Desired [} $8.75 Addltiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R e - - == Name- - - - . e . _ B
GARCIA, JACINTOL
! 0 Street Address (P.O. Box Number is Not Acceptable)
6300 TIDEWAVE STREET
ORMNDO FL 32822
City FL Zip Coce
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 Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i lon is elig) iafy i i FiLE NOW!!! FEE 1 X
8. This corporation is eligible to satisfy its Intangible ow! S $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution o Add-ed 0 Fass
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TiLE ' [JChange [ Audition
NAME GARCIA, JACINTO NAME
staeer anoRess | 6300 TIDEWAVE STREET STREET ADDRESS
CITY-S5T-2P ORLANDO FL 32822 CITY-§T-2P
TITLE D [ pelste TITLE [Jchange [ Adgition
HAWE GARCIA, NORMA NAME
stReeT ADORESS | 6300 TIDEWAVE STREET STREET ADDRESS
CIvY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
E [ Detete CTITLE o . ) {.Change - [ Additicn
MME -~ ) T R e . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O belete TITEE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the infermation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptermental 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 receiver or trustee empowered to execute 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 attachment with an address, witgdll other like empowered.
/L./
SIGNATURE: ot 10
" Mata MNavtirma Do §

E LT SE YAV V) -

"0y

CR2E034 (4/02)



e

FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.O. BOX 1500

TALLAHASSEE, FL. 32302-1500

July 23, 2002

JACINTO GARCIA
6300 TIDEWAVE STREET
ORLANDOFL: 32822 -~ —

THIS LETTER IS IN REFERENCE TO THE NOTICE YOUR OFFICE SENT TO MY
CORPORATION. I NEVER RECEIVED A LETTER OR NOTICE Ol;“ RENOVATION
FOR MY COMPANY. I AM ASKING FOR YOUR OFFICE TO CANCEL THE
PENALTY AS A RESULT OF THIS. 1 AM SENDING $150.00 FOR THE
RENOVATIONS FEE. I HOPE THIS MIX-UP CAN BE RESOLVED. THANK YOU IN

ADVANCE FOR YOUR COOPERATION IN THIS MATTER.

- - c——— —

Sincerely,

Jacinte Ganci




