. R |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PQ7000092148 Secretary of State

1. Entity Name

SHINER'S ONE STOP, INC. 05-01-2002 91483 019 ***150.00
Principal Place of Busingss Malling Address

2917 W. SR¢34 STE. 11 297 W, SR 434, STE. 111 -
LONGWOOD FL 32779 LONGWOOD FL 32779

O

2. Principal Place of Byginess 3. Mailin
NUAD (). Colonal Deve | N840 1.Colonal Drive
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
mm , r { ' hfyjlo X p C 59-3480181 Not Appiicable
Zip " Country Zi T coungy, - _ $8.75 Additional
5. Certificate of Status Desired g - aditiona
A%(O% Q l ) 4 51 é@g ‘% .5‘ Fee Requirad
- = 6. Name and Address of Current Registered Agent...— . . ———mree|niT =T =7 7 Name and Address of New Reglstered'Agent -~~~ T
) Name
OSWALD, KENNETH F Street Address (P.Q."Box Nurnber is Not Acceptable)
STE. 110, 600 COURTLAND ST.
ORLANDO FL 32804
City FL Zlp Code

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 Florida,

SIGNATURE
N Signatura, typed or printad name of ragistared agent and ttle it applicabls. (NOTE: Registared Agent signature required whan reinstating) DATE

] ‘ L . . m

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Eloction Campaign Financing $5.00 May 5o

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Addad 10 Fous

v (See crileria on back) ﬂ Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [0 Change [ Adltion
na MALLOY, DALLAS N e

STREET ADDRESS | 2901 ALAQUA DR. STREET ADDRESS

CITY-ST-2iP LONGWOOD FL 32779 CITY-ST-2IP

TILE D CJ Desete TITLE O changs [ Acdition
NAME BURTON, THEODORE IV NAME

STREET ADDRESS 2917 w SR 434 STE 111 STREET ADDRESS

. ) 2
CITy-ST-2IP LONGWOOD FI. 32779 CITY-5T-2IP
-3 __IlTL_E_.__ Y ) . e m— e |z o A ms ;D:DEIE‘E:—-__;,—s N PLILIS N P T e T g e = e -0 Changz. (3 Addition

NAME FINWALL, THOMAS C NAME

STREET ADDRESS 1 455 HOWELL BHANCH RD STREET ADDRESS

CITY-ST-2IF WINTER PARK FL 32789 CITY-ST-2IP

TILE L[] Detete TME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-5T-21P

TITLE ' [ petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CiTY-8T-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repd® is true and accurate and thaf my signat] have the same legal effect as if made under oath: that | arm an officer or director
of the corporation of the receiveLammgBorbmpowared to ayetute this ghort as required byChapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen, dress, with all ol#8r like empefiered.

ith g# a}
.
SIGNATURE: _ . &= 7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

N

MY . TN s

CR2E034 (9/01)



