| .
2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000000842

1, Entity Name
1

SHINING STONES, INC.

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

03-15-2000 90140 023 ***150.00

3

Principal Place of Businass Mailing Address

7402 NW £15ST TERRACE
PARKLAND FL 33067
us

7402 NW €157 TER
us

PARKUAND FL 330673316

Rt e

RACE

-

T i § P

2. Principal Place of Business

7196 LowisiandA CT |

3. Ma;‘[ing Addrass

{1

ERL R AN

A

Suite, Apt. #, etc.

- b
Fal

Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

ity & Slate Fl Gitd & State . 4. FEI Number 5 UE Applied For
‘/ 70 U % c h iel o v 6 31742 Not Applicable
“”W ' w2 Country " : $8.75 additional
}‘% 5 HL %7 gcb 151‘5 |+ 2 5 Certficale of Status Desired (1 20 Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
: Name

f
FINKELSTEIN, NATHAN ;
7402 NW 61ST TERRACE !
PARKLAND FL 33067 |
Il

1

P.O. Box Number is Not Ad

oQISTranN

“Poylrod/ Bedy

S?e/et c(!%ress caeplab(w o Uﬁ-f’

FL

"y

[

'1

SIGNATURE

8. The above named entity submits this statement for the purpose of chanrging its registered oﬁ'lce or rgg:stered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent ang title if app:icable.

(NCTE: Ragistered Agent signature recured when reinstating) DATE

9. This corporation Ts eligible to salisfy its Intangitl FILEE NOW!I! FEE IS $150.00
-~ e fling raguiréMent and glacts o do-so—— ~f ~— [ ATEr A AY 1= 2000 Cae Wi ber $ 40— l%i%ﬁ:'gzn%aggg%ug‘:”mg ?Edegqo"gi);fe
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P DO e TiTLE [ornge [ Axdition
NAME FINKELSTEIN, NATHAN NAME
STREET ADORESS | 7402 NW 61ST TERRACE | sweeraoness | 7,40 LOU/ SiAaVA CoveTs
CITY-ST-7IP PARKLAND FL 33067 ! CITY-5T-2P AO VA TO 1) 6 ch FL 3 37
TITLE 5 : 1 Delete TILE Change  [J Addition
NAME FINKELSTEIN, MARILYN NAME 90 hovisiAA @y,@f
STREET ADDRESS | 7402 NW 61ST TERRACE 1 STREET ADORESS ; .
onv-51-2 | PARKLAND FL 33067 | oo | Pat)zon/ boch [ 33437
TITLE i O pebte TMLE Y [ GChange  [] Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2P
TITLE U [ Delere TiTLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
| CTy-ST-21p J GITY-ST-2P
THLE ' O petete TILE [ Change [ Addlticn
NAME ! NAME
STREET ADDRESS - S STREET ADDRESS | —
CITY-ST-21P } CITY-ST-ZIP
TITLE ] ] pelete TILE ) Change T Addition
NAME | NAME
STREET ADDRESS l‘ STHEET ADDRESS
CITY-5T-2P ; OITY-ST- 2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to
changed, or on an atlachrment with an addras§, with ai o}

SIGNATURE: _ A séy0 5l

ecuteft
like

does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity tnat the information
indicated on this report or supplemental report is true and accurate andd

hat my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
réport A required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 121

SIGNATURE AND'TYPED OR pmN'rfb NAME ]DF SIGNING OFFICER OR DIRECTOR

3/—;{/7,»5,0 4/ 7420393

Date Daytime Phong #

|

CR2ENA (9/00G)



