FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  p9agogoz1907 WU 05-02-2003 90758 005 ***150.00

1. Entity Name

IMMACULATE SHINE INC /

DO NOT WRITE IN THIS SPACE

2. Principal Pi f Busi 3. Mailing Address
1 1TT WICKERSHAN RD 1717 WIEKERSHAM RD
Suite, Apt. #, etc. Suite. Apt. ¥. etc. D0 NOT WRITE IN THIS SPACE
City & Stat City & Staf 4. FE| Numb: Applied For
NEW SMYRNA BEACH  FL NEW SMYRNA BEACH  FL 5832409438 e s
Zip Country Zip Country i : $8.75 Additional
32168 us 32168 us 5. Gerlificate of Status Desired 3] Fee Roquired

7. Name and Address of Current Registered Agent

Name

BRIAN VINCENT

DO NOT WR'TE"N T Street Address &D]P], Gox wmrﬁngﬂaptﬁi{f) -

IN THIS SPACE

“Y  NEW SMYRNA BEACH FL | 3578%

8. The above named enlily submifs this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or prinicd nate of regisicred agenl axd 1 pappicatie. (MG E: Meg Eered AQCN sigaature requred whnen :omsiaring) DATE

January 1 - May 1 Feo Is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contripution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TINE pYST ILE
FAME BRIAN VINCENT NAME
STREETADDRESS | 1111 WICKERSHAM RD STREET ADDRESS
cry-sT-2p < NEW SMYRNA BEACH FL 32168 CiTY- §1-21p
TE . " . TIE
NAME _‘ ] HANE
STREET ADDRESS | - STREET ALDRESS
ONY-ST-2F | - = CTY-sT-2p )
TME Tne r:i??'
HAME NAME &

STREET ADDRESS STREET ADDRESS h
e _ , aew | . _DOYNOT WRITE

e e IN'THIS SPACE

STREET ADDRESS STREET ADDRESS

)
CITY-S7-2P CITY-ST- 19 /
Tme Time
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
nne e
NAME HAME :
STREET ADLRESS STREET ADORESS
CITY-$1-2P g orv-srae

12, | hereby certify that the information supplied with this filing dees not quality for the exemation stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empoweared 1o execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or oh an
attachment with an address, with all other like empowered.

SIGNATURE: Wr ;anL Hneert H-43-03 58%—?5534 Mg

CR2E0O34B (12/02)



