2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 15, 2000 8:00 am
Secretary of State

! 03-15-2000 90123 031 ***150.00

DOCUMENT#-P95000073949——— . __ | _

1. Entity Mame

RISE & SHINE, INC.

Mailiﬁg Address

1301 EAST QAKLAND PARK. UNIT 108
FORT !.AUDERDALE FL 333344428

Principal Place of Business

1301 EAST OAKLAND PARK. UNIT 108
FORT LAUDERDALE FL 33334 -,

v " AT

2. Principal Place of Business

(T

t
3 Mefing Adress ”"“m “I W

3

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0609834 Applied For
: Not Applicable
2Zi Countr Zip! Countr -
P Ly P uniy 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Registered Agent
‘ Name

STAFFORD, JOSEPH R
1101 SW 1ST AVE
“POMPANO FL 33560 !

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

il

8. The above named entity its this staternent for the purpfose of chenging its registered office or registered agent, or bath, in the State of Florida.

i
SIGNATURE ; 3\ 13100
Sig,na.tu‘. tyf\gd ar printed naMie of regicl ra\\qund e it aonllicams. lDATE T

[NOTE: Registerad Agent signature required when remnstating)

FILE NOWT!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9. This corporation is\dgible to satisfy its Iman%ble
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) |

11. OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD | O Dekete TMLE ) ’ [JChangs [ Addition
NAME STAFFORD, JOSEPH R , NAME NI :

sTReer AcDRess | 1301 EAST OAKLAND PARK, UNIT 108 STREET ADDRESS '

orv-si-2¢ | FORT-LAUDERDALE FL 33334 - ey-si-2p

TimE "V 0O elete L []Change [ Acdition
NANE ‘ NAME

STREET ADDRESS | STREET ADDRESS

CiTY-5T-2IP ; CITy-§7-21P

TILE [J pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS . . R STREET ADDRESS

CITY-ST-2P i A 4 cy-sr-ap o

TITLE O peee TILE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-81-2P ' CITY-ST-7IP

TIE [ pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 L CITY-ST-2IP

TILE [ Delete TITLE" T [ change [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2P | CITY-§T-2IP

13. | hereby certify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

CR2E034 (9/989)

owered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

)5

Dﬂmme Phona:

of the corporation or the receiver or trustee e
changed, ar an an attachment with an addre

SIGNATURE:

J——

123100

Data

T;iaumc QOFFICER OR DIRECTOR

LN



