2000 UNIFORM BUSINESS RE*ORT (UBR)

DOCUMENT # P93000082199

1. Entity Name

NU SHINE BATHROOM & KITGHEN REFINISHING, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

02-01-2000 90139 010 ***150.00

Pringipal Place of Business Mailing Address
1915 EAST BAY DRIVE 1915 EAST BAU DR
SUITE 4A 4A
LARGO FL 3Tt LARGO L BT
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl #, ate, Suite, Apt. #, el

DO NOT WRITE 1N THIS SPACE

City & State City & State -~ 4. FEINumber o ondqern [ fApptied For
N ) 59-3211576 | [not Appiicable
Zi S B T
° Country ap Country 5. Certificate of Status Desired £ $8.75 Additional
Fos Required
N 8. Name and Address of Currant Registered Agent 7. Neme and Address of New Registered Agent
. J— . I _Name - e . -
7 i S
IHOMPSON, PALL Sireet Address (P.O. Box Number ig ot Accentable)
£197 EAGLES PARK DR M -~
ST PETERSBURG FL 33703 .
City FL ! Zip Code
9. The above namad entity subrits this statement for the purpose of changing its registered office or 1eg;$teréd agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed or prnted name of ragistered agent and ttl il applicabls. {NOTE: Regislerad Agent signature required when reinsialng) DATE.
9. This corporation s sligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti . . ~
o A : f . tion Campaign Financin .
Ta: filing requirernant and elects to do s0. After MAY 1, 2600 Fee will be $550.00 Trust Fund C;t}ltrigbution‘ © ﬁ-’de%?ohg:);? o
{Ses criteria on back) Make Check Payable to Depariment of State
11. 7 OFFICERS AND DIRECTORS ' ! 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS i 11
TLE b O Do TME [ Chasge () Addition
NAME THOMPSON, PAUL - NANE
staeer aogess | 8197 EAGLES PARK DR N STREET ADORESS
ClTY-57-2IP ST PETERSBURG FL 33709 CITY-ST- 2P
E D 7 pelete TME [Jorange [ Acdition
NAME THOMPSON, JTAN M HAME
streer aooress | 8497 CAGLES PARK DR N STREET ADORESS
emv-st-2p | ST PETERSBURG FL 33709 § onsre )
TmE (3 osles TME [JChangs [ Addition
BAME |- .- e — . RAME 2 ey e S P T e
STREET ADDRESS STREET ADDRESS
Y -5T. 2 CITY-5T- 1P
e 7 Delete § e O 0mage [ Asdion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-217 CiTY-ST-ZIP
e ] Delete F TInE D) Change T Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
e Cloees | me D) Change (T Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
Civt-S1-2p Ciy-81-7i

Ry

g2

.
N
BrY s

13. | hereby cerlify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07{3){i). Florida States. | further certify \hat the inforenation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

{ SIGNATURE:

T .
[4 — "’"—‘_"Dal

EEIAANT ST WD S AW P
P TR sl\u""}:;'.l NS ;Qﬁ\-ﬂ 5y 3({€ /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T CayimePhona

PRV HaMPSon/




