-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
03JiN 15 &Y 9: 32

DOCUMENT #  P96000073484

1. Entity Name

SHINE JANITORIAL CONTRACTOR, INC.

SECRETATY OF STATE

Principal Place of Business Mailing Address W\U_A.L‘E:,ML o FLOQEDA
4311 PIMLICO GOURT 4911 PIMLICO COURT
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address ”Im"' “”ml I'm "m II'“ "N' "m m" m" Ilm m” I‘I' l"]
Sufte. Apl. #, eto. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
650691584 NoLAnoT
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gql:\i:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
TUTTLE, RAGUEL T KAl pALteAqr
’ Street giﬁs (P.O. Box Numbey is Np epri:l?),u
1326 N DIXIE HIGHWAY 1238 AUBINTETE, . L0
SUITE 10
LAKE WORTH FL 33460 City Zip Cod
Lake LorTH FL | 2390

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Lowl atdenan  Pees. 12/3) fic>

8. The above named entity submits this statement for the

the abligations %d agent.

SIGNATURE

Signature, typed or printed name of ragisterea agent and titie it applicable. {NOTE: Reéistered Agent dgfé!ure rJquirad when raingtating} DATE
FILE NOW!! FEE IS $150.00 ' | o
9. Election Campaign Firancing $5.00 May 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tl TITLE e . - . Change Addition

i3 D 07 Delete SO 0O e g L Lhenge O
NAME ARTEAGA, RAUL NAME v i L b Lo
GIASA09--01078--003 #1500

STREET ADDRESS | 4911 PIMLICO COURT STREET ADDRESS [ R - coolids sl L

crv-si-zp - |WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE 7 Delsts TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-21P

TITLE [T Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Defete TITLE [] change  [J Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-2IP

12, i hereby certify'th'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stafutes. | further certify thal the information
indicated on this report or 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 or director
of the cerporation or the receiver ¢r trustee empowered 1o execulglheg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

broec]

changed, or on an attachment wikkwan address, with alf qtasr Lt :
SIGNATURE: dﬂ@%ﬂﬂﬁﬁlﬁ@%%ﬁu / ﬁﬁf@f—ijc&; Fles. /%//)J—@ﬂﬂ?—%ﬂs/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Nata L gt g

AV SYOLEED

CR2E034 (10/02)




