mf)ooa FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

DOCUMENT # P8000018101

1. Entity Name
SHINE MASTERS INC.

Secretary of State

05-17-2002 90040 009 ***150.00

-DO NOT WRITE IN THIS SPACE

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFI CTOR

Daytime Ionc £

2. Principal Place of Business 3. Mailing Address
10643 FOX SQUIRREL LANE 10643 FOX SQUIRREL LANE
Suite, Arz 2, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciﬁy & State . City & State 4. FEI Number Applied For
JA KSONVIE.--.VE FL JACKSONVILLE FL 59-3494327 Not Applicable
Zip i} Coumry Zip Country o . $8.75 Additional
3 2[2 57 ' s 32957 us 5. Cenificate of Status Desired O Fee Required
N R 7. Name and Address of Current Registered Agant
—— Name
. HASSING, KEVIN D
r
: —DO NOT WRITE—— - - 1 Street Address (P.0. Box Number is Not Acceptable) - _
IN THIS SPACE 10643 FOX SQUIRREL LANE
City Zip Code
JACKSONVILLE FL | 5555
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
Signature, typed of primed rame of registored sgentand tiie 4 apphcablo, NGIL: Rogisterod Agont signanure sequired when ronsteing ! DAIL
. e i ; January 1 - May 1 Fee ls $150.00
 Tax ing cequrementone serac o o Aftor ay 1, Fee is $550.00 10. Elecion Campelgn Fnancing _ $5.00 way Be
(See criteria on back) L ’ Amended UBR Is $§1.25 Trust Fund Contribettion. O Added to Fees
i '.S g™ Make Check Payable to Department of State
ik i OFFICERS AND DIRECTORS ™ - -— - - - T e - C - e el ins S SN N
ME PVS§2-. . TIRE )
oy HASSING, KEVIN D v g
smecTooress | 10643 FOX SQUIRREL LANE STREET ADDRESS @
cv.st.ze | JACKSONVILLE FL 32257 ey-s7.2p 3
TLE ® TME 5
RAME d NAME (2
STREET ADDRESS STREET ACDRESS
CITY-ST. 2P CITY - ST-2P
TILE e
NAME NAME
STREET ADURESS STREET ADDRESS
o120 T sy DO NOT WRITE
TTLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
. CITY.ST-ZiP ciy-sT-2P
TILE TTLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZP
TITLE TLE
NAME “ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-28 CmY.ST.2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statstes. | further certify that the information
indicated on this report or suppternental 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 ar the receiver or rustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other fike empowered,
-
. . - _ 1
sionature: K evzn 7 Kevin Huss:jbf 5007 9% 290 Q40 ZS
Uaie




