FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

DOCUMENT # 0000018101 Ty Secretary of State
1. ity N
Enily Name / 05-19-2001 90276 004 ***150.00
SHINE MASTERS INC
Principal Place of Busingss Maiting Address
10643 Fox Squirrel Lane 10643 Fox Squirrel Lane
Jacksonville F1 32257 Jacksonville F 32257
(
2. Principai Ptage of Business 3. Malling Address DD 05 5 5 J 7
Suite. Apl. #, etz ’ Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE
City & Slate ’ City & State 4. FEI Number Applied For
59-3494327 Nol Applicable
Zip Couniry Zip Couriry 5. Certificate of Stalus Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . Name
Hassing, Kevin D

10643 Fox Squirrel Lane Street Address (P.O. Box Number is Not Acceptable)
Jacksonville F1 32257

City F L Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

BOlanE 0RO punad naTe Of TRty ALen a: i F aoplicioie {NOTE Regslered Agen: signairs retuiret! whon renstalirg) DRTE |

U —— U U A S W S —_— -
9. This corporation is eligible to satisly its inlangihle

N - 10. Election Campaign Financing $5.00 May Be
Tax fllmg r?qusremenl and elects 1o do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬂ
R e R TR s i ]

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Delete e [ Change [ Additian
NAME Hassing, Kevin D HARE
SIRETAIDRESS | 10643 Fox Squirrel Tane STREET ADDRESS
GITY-ST-2iP Jacksonville f1 32257 CIFY-ST-2iP
THLE [ Delate THLE O Change (] Addition
HARE NAME
STAEET ADDRESS STREET ADGRESS
GITY-ST-21P CIY-S1-2IP
e O Detete TTLE [0 Change [ Addition
MAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21p CITY-57-2IP
Tite T petete TITLE [T change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LHY-57- 2P CITY-ST-21P
TILE [ Delete TILE {}Crange [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2F Ty -S1-21P
TILE 1 Delete TILE T Crange ) Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIiv-57-2IP CITY-81-4IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i). Florida Statutes. | furiher certify thal the information

indicated on this report or supplemental repor! is true and accuraie and that my signatura shall have the same lagal eliect as if made under cath: that t am an oilicer or director

of the corporation or the receiver or rustee empowerad to execute this repert as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or Black 12 if

changed, or on an atlachtnfn wilh an address, with allpther like em?owefed.

- ) f.}
SIGNATURE: ﬂ : evin Hassing - Pres. \b Apfl 30.0/ 904-771-2479
l SIGNATURE AND TYFPED OR PRINTED NAME OF SIwING QFFICER OR DIRECTOR 1 T Hian 7 o T



