2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000031307

IMMACULATE SHINE INC

Principal Place of Business

1111 Wickersham Road
New Smyrna Bch F1

Mailing Address

1111 Wickersham Road
New Smyrna Bch F1

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90357 016 ***150.00

845188

32168 32168
2. Principal Place of Business 3. Maifing Address
Suite. Apt. #. etc. Suite, Apt. #, ete. DG NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Mumber Applied Far
. 59-3240948 Not Applicabhe
Zi t i t ili
L Gounty 7ip Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vincent, Brian
1111 Wickersham Road
New Smyrna Bch F1 32168

Street Address (PO. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signaiuen. typed of prinied name of registered agent end tie f appkcable,

{NOTE: Regrsiered Agent signaturs requiter when rensiaing) DATE

"8 This corparation is eligible 16 Satisty its Intangible
Tax filing requirement and elects io do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added io Fees

(See crileria on back) o
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P,V O petete TiTE [ Ctange [ Adaition
NAME v : t. Brian HAME
STREET ADDAESS 11;;93"k 1h' Road STREET ADDRESS

" ickersham Roa ;
CIY-581- 17Y-ST-2IP
Ifv-5i-2 New-Smyrna Bch_E1 biv-81-2 -
nE s T [ pefete THLE ] Gtange  [Z] Addition

>
HAME . NAME
Vincent, Sherry

SIREET ADURESS X SIREET ADBRESS
CITY-S1- 7P 1111 Wickersham Road CITY-ST-2P

‘ New Smyrna Bch_ F1
L O Delete TILE [} Cmange ] Aadition
NAME NAME
STRELT ADDRESS STREET 8DDRESS
CITY-51-7iP CITY-ST-21P
LE ‘T Delete TITLE [3 Cange [ Ageition
NARE NAME :
STREET ADDHESS SIREET ADDRESS
CIFY-5T. 2P CIY-ST-2IP
TE O petete e I change [ Adaition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
IY-ST- 20 CiFY-S1-2ip
RES ] Detete TTE Ol change ] Additron
NAME NAME
STRECT ADDRESS STREET ADDFESS
CHV-5T-21 CITY-5i-2P

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statuies. | further certify that the information
indicated on [his report or supplemental repor! is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or truslee smpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address\wilh all oiher liks empowered. |

S|GNATURE:,)(

Brian Vincent -Pres \/ L7( f/7* Q/ 386-409-7448

128




