2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000069451 Secretary of State

1. Entity Namg

SHED SOME LIGHT, INC. 03-29-2002 90834 010 ***150.00
Principal Place of Business Mailing Address

15210 WATERLINE ROAD 15210 WATERUNE ROAD

BRADENTON FL 34202 BRADENTON FL 34202

. G AR

Mar 29, 2002 8:00 am é

2. Principal Place of Business ] 3. Mailing Addregs
4924 HUNDNGISTNE 3024 HONTINGTOAIST NE
= Suite, Apt. #, etc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
e g 7 I 11 00 R
Sl - p‘th-l'LéUU {9\6' -,rl, @%&8{)?6‘\ r"(_, 65-07?2202 Net Applicable
i‘}&%% S“&m'}* Z}_%f&)’l 02 C(Bmg A 5. Certificate of Status Desired [ fig& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINS, GINA .
¢ : Street Address (P.O. Box Number is N bl
15210 WATERLINE ROAD A8 R AORITT M ET0 ST NE
BRADENTON FL 34202
“ar CERSSORG  FL [ BF507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE _‘._Aﬂ.zy\a: M U /LUUJ/\ S

ﬂ CR2E034 (9/01)

Signature, typed or printed mMums of registered agent and title if applicable. (NOTE: Registered Agent signiature required when reinstating} DATE
) I o ) "
9. 1h|sfﬁprporatwo.n is el?_blg tol satl!stfyéts Intangible FILE NOW1l I;EE ISi $150.00 10. Election Campaign Financing $5.00 May 86
ax tiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE E‘Change [3 Addition
HAME WILKINS, GINA M NAWIE ‘ N
STREETADDAESS | 15210 WATERLINE ROAD sieeranoress | 3434 QU NTTI NGTOMN ST Ve
crv-st-ze | BRADENTON FL 34202 oy-ST-2P G eSSV RG, P D304
TITLE [ Dalete TITLE [ Change [ Addition
HAME U | .7 U N - - -
“STREETADDRESS | — T STREET ADDRESS "
CITY-ST-2IP CITY-SF-ZIP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
L [ Delete ME O Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE 3 oelete TITLE [J Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centity that the informaticn
indicated on this repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: U MM}\J\ 72715326 0915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




