W FOR PROFIT CORPORATION ADr 28?5%5%) 8:00 am

. UNIFORM BUSINESS REPORT (UBR) , CGent
DOGUMENT # P050000433/3 ccretary ol state
04-28-2006 90192 001 ***150.00

1. Entity Name

Shelluminata, Zre.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5 0 0 1 7 3 0 u

597 Rad Cedar Court NE 597 Red Cedar Court NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
St Petersburg FL St Petersburg FL 56-2506286 Kot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Adational

33703 USA 33703 USA Fea Required

7. Name and Address of Current Registered Agert
Name gniegel & Utrera, P.A.

- DO”NOT WRITE '| Street Address (P.O. Box Number is Mot Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o7 both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agest and iite # applicable. (MOTE: Registered Agent signature requirad when remstiting) DATE
January 1-May 1 Fee is $150.00
. After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 mayBs
- Amaendad UBR is $61.25 . Trust Fund Contribution. [ Added to Feos
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS
me Prasident e
i Sue Ann Corrigan Mt
STREET ADDRESS g STREET ADDRESS
crvsar 897 Red Cadar Court NE
TITLE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
TILE TIME
NAME NAME

g e DO NOT WRITE

i we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CrTy-s1-28 CITY-ST-2F

THE TILE

NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7P

TE TITELE

HAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-§T-7P CiTY-ST-7P

12. | hereby ceriify that the information suppiied 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thegeceiver of irusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or on an
attachment with an adgigss, wijh ail gther ike empowered.

SIGNATURE: ' Sve #NQWQR qelc’r;‘i?d/’) 4 !%a q’/ 06 157140

OR PRINTED NAME OF SIGMING ™ Daytme Phone ¥

CR2ED34B (12/02)



