2000 UNIFORM BUSINESS

REPORT .(UBR)

1. Entity Name

SHINEX, INC.

BOCUMENT # P95000077247 .+

Principal Piace of Business

1691 MISSION VALLEY BLVD

NOKOMIS FL 34275 NOKOAMIS FL

Mailing Addrass
1691 MISSION VALLEY BLVD

342751690

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

o rILEY
FELRLIARY OF S1ale
SIOH OF CORPORLTIRM:

N II!HIIHIIIIHIIHHI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do 50.
{Sea criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabla to Department ol State

City & State City & State 4, FEl Number 6506 855 Applied Fof
2 B Not Applicabla
2 Zip e, ——=zz | Couiniry - o |emZipe - Country. . .-~ | o e 38.75 Additional
8=Ceriificate of Status Desired =1 Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reqgistered Agent
Namg
JAKUBIUK, STAN Street Address (PO Box Nurnbar is Not ACCSPlefe)
L1601 MISSIONVALIEYRD . . . . e e
NOKOMIS FL 34-2753
City FL ] Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ine State of Florida.
SIGNATURE : 02/22/2000
Signanwe, tyPed of prntec name of regisipred Bgent anc Lke i applicable. NOTE: Registared Agend signature requined whan reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 | 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITLE [ change {1 Addition
NAME JAKUBIUK, STAN NAME
sTaceT AoDRess | 3691 MISSION VALLEY BLVD STREET ADORESS 171000 =219:431 1 ——5
CTY-ST- 7P NOKOMIS FL 34275 oITY-1-2P ‘[!4.-"0 J DD“"‘[]ID?D"‘DUFJ
TITLE [ pelete TITLE - ion
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ty - 5t- 1P R CHY-S1-2p —_— _
s £ Delete WILE O change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

TTTLET N N ~ [ pelete - TTIME —- == -- — = [ Change — (I} Addiiion- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 7P

* —

e ] Delste TmE [dChange ] Addition
e - 408
STREET ADDRESS STREET ADDRESS

ELLEHEY o CITY-ST- 2P

S ImE ) Delete TITE [ change [ Addition
HAME NANE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

indicated on
of the corporation or the receiver
changed, or on an attachment wit¥an’ad

SIGNATURE:

13. t hereby cert;g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
is report or supplemental report is true and accurate and thal my signature shal have the same legal sl
of WUtk empowered 0 exe:uta this report as required by Chapter 807, Florida Statutes; and that

&3){1) Florida Statutes. { further certify that the information
act as if made under oath; that | am an officer or director
my name appears in Blogk 11 or Block 12 if

02/22/2000

[ M)lmnis mnye‘bw'rsnnma oF smuma ?lnclncm DIRECTOR

Caywne Proos #

CR2E034 {9/99)



