FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR). ecretary of State
DOCUMENT # P94000045870 (SR 04-21-2003 90505 010 ***150.00
SPRAY N- SHINE, INC. / -
Princ!pal Place of Buginess Malling Address
7506 HERRICKS LOOP 7512 DR. PHILLIPS BLVD.
ORLANDO, FL 32835 us SUITE 50 PMEB 360

ORLANDO, FL 32819 1S

T e A s AN OO A AL
. 157_ Meadow Pl
Suite, Apt. . elo. Sulte, Apt. 8, elc. (/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINurnber Applied For
S ﬂ NEORD /P 59-3252268 Not Appivsabie
Zp Couniry Country .75 Additional
%D-'T'l { SEM INOLE 5. Certificate of Status Desired a ?gnequim; on .'
6. Name and Address of Current Reglatered Agent . : - 7. Name and Address of New Registored Agent _ = - . |
N = Ay
BLAIS, GLORIA ' B LAIS, GloG
7512 DR. PHILL'PS BLYD. Street Addrass (P.0O. Box Number s Not Aoceniable)
SUITE 50 PMB 360 :
ORLANDO, Fi. $2819 ) )
152 Meadow B\vd
: Gi
¥ SANFORD FL [2°5%

8. The above named entity submits this statement for the purpoas of changing 11s registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Bgnawm, typau of pringd nama ol sk agam and v € i (NOTE. Rogivaroy ALesLEINELIN R ied whan oinsuLing DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. [0  Addedto Foes
1o, S FFICERS AND DIRECTORS T ADOTIONS/CHANGES Y0 OFFICERS AND BIRECTORS IN 17
e P L] besete e P FlCtamge [ Addition
TAME BLAIS, GLORIA NAME BLASG, GloRa A
SYEE1ADDAESS | 7512 DR. PHILLIPS BLVD. - SUITE 50 PMB 380 sETonEs || 5. Meadow Rivel
¢ov-st-r¢ - | ORLANDQ, FL 32818 . Y-St SANEOZD, CL 32114t
1M vPS [ Dekere TMLE ves 5f Change [ Addition
WAME PORTER, RECE C NAE Foerea RECE C
STHEET ApDrESS | 7612 DR. PHILLIPS BLVD. - SUITE 50 PMBE 380 ST | (52 Meod owd givd
Ciy-51-2P ORLANDO, FL 32818 CAY-ST-2tP sﬁN_FOCD . FL 3217}
e T Delete mLE [J Change ] Addition
NAME - - e .- d wawE - - - - s ——- - -- -
STREET ADDRESS STAEET ADDRESS
LIv-51-2¢ LOV-81-2IF
Tme ] Dekie mie _ CIchange [ Addition
NAME MAME
STREETADDRESS . STFEE1 ADDRESS
Eirv-ST-2P cmy-s1.hp
e 1 Dekete 10LE Clcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
OY-St-2P Ly-81-4p
Tme O Dekee e [Ochenge 7] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
eny-st-2p chv-Sst-2iP

12. | hereby cerﬁz that the Informalion supplted with this filing does nol qualify for the axemption stated in Section 119.07{3)1). Florida Statutes. | urther certify that the information
Indicatad on this report o suppiemental repon 1S true and accurale and that my signature shal! have the same legai t as [f macke under oath; that | am an offier or direcior
of the corporation or the receiver or trusiee empowered 10 exacuie this report 25 required by Chapter 807, Flodda Statutes; and that my name appears in Block 10 or Block .11 14
changed, or on an altachment with an address, with all oiher llke empowered.

SIGNATURE: M/(/Q‘LMJ ﬁv&&a 07/56%3 #07- 54//;2@&

MAIIDT"IPEDOR PRINTED NARIE OF SMOMING OFFICER OR NRECTOR Daylima Prons #

CR2EQ34 (10/02)



