2001 UNIFORM BUSINESS REPORT (UBR) FILED

li

DOCUMENT # P93000082199 Feb 05, 2001 8:00 am
1. Enuty Name | Secretary of State
NU SHINE BATHROOM & KITCHEN REFINISHING, INC. 02052001 90023 013 150,00
Principal Place ¢f Business Mailing Address
1915 EAST BAY DRIVE 1915 EAST BAU DR
SUITE 4A 4
LARGO FL 33771 LARGO FL 3371
us us
s e (OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 503911576 Applied For
Not Applicable
Zip Country Zip ‘Coumry 5. Certificate of Status Desired n geaa Kgllﬁ?:énonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
- == : - : Narme = e - T T e e T
gTQOTMEPASngéSPQR;K DR N Street Address (P.0. Bax Number is Not Acceptable)
ST PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this flhng 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 oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name ap ars in E_bosk 11 or Block 12 it

changed, or on an atiachment with an address, I OW mpowered.
SIGNATURE: - / 2o / / 3// o/ 5 3? Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Data Daytima Phane #

3

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant sighature required whean reinstating) DATE
. o e . m
9. ¥htsfﬁ_orporat|9n is el|tg|b|§ tc|\ sz?ustfy(;ts Intangible A FILE NOW! o FFE IS §150 00 0>D 10. Election Campaign Financing $5.00 May Be
axt |n.g‘rfaqu1remen and elects 1o do so. fier MAY 1, 20 ee wi 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Chieck Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O Delete TMLE O change [ Addition | S
NAME THOMPSON, PAUL NAME =3
street anoress | 8197 EAGLES PARK DR N STREET ADDRESS 3
cmv-s-2¢ | ST PETERSBURG FL 33709 - Cmy-ST-2¢ ¥
o
TITLE D 1 Delete TIMLE O Change [ Adoition | &5
NAME THOMPSON, JEAN M NAME
STREET ADDRESS | 8197 EAGLES PARK DR N STREET ADDRESS
orv-sT 2P | ST PETERSBURG FL 33709 GrTY-S1-2
=M= S . N 1 X, _TiltE : - S —[-Change - .[[J.Addition =} ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Detete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-7P



