200C UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000089942 Apr 24, 2000 8:00 am

1. Entily Name

SHINYSIDE ENTERPRISES, INC. ecretary of State

04-24-2000 90013 001 ***150.00

Principal Place of Business Mailing Address
2725 SW 6TH DR P.0. BOX 21847
FT LAUDERDALE F. 33312 FT LAUDERDALE FL 33335-1847
us us
2737 S.w. 67 DRIvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ei}y & State — City & State 4. FE! Number Applied For
/: 4, L AUpELDALE, FL, 650871360 Nat Applicable
Zip Coumry Zip Country . . $8_75 Additional
33.31_2 M”‘J,-A,H. N P T ?;E;.eimrlcateff St_atus l_D:aSIred _ ,_D _Fee Required, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARMER' DAN Street Address (PO, Bax Number is Not Acceplable)
1933 POMBROKE RD
HOLLYWOOD FL 33022
' City FLL [ 2 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 e ‘f / 379-0 eco

Signature, typed or prated name of registarad agent and ttie f applicable, {NOTE: Registered Agent signature required when reinstating) - DATE
i ion is eligi isfy i i "
0. 1hlsﬂc.orpcrat\.on is eliglbf hl:» s?llsfydlts Intangible . FI’I‘.HE‘:'I:J\;’.,. I;EE IS'|1$1 50.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foss
{See criteria on back) O Make Check Payabie to Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE PsT) NChange 7 Addition
NAME GOLDEN, JOHN W NAME GOLPEN, JOHN W,
street anDRESS | 2725 SW 6TH DR STREETADDRESS |2 7.3 .5, W, 62 PRIVE
Crv-ST-2P ) FT LAUDERDALE FL 33312 Ov-ST-ZP LT CAURERPALE, FL, 33312~ 2184
e O Delels e 4 Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GIY-ST-2P
e O Delete | mmie’ T [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE - [ Delete TILE [ change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-S§T-2IP
JIMLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowerad (o exgcule this report as required by apter 607, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if
changed, or on an attachment with an aggress ,with all othgffike empowered. ,

SIGNATURE: /)(‘iﬁ B GRe /Y ©4-11-60  Qs4-5g3-2329

- 1 ¢ P —
sl E AND TYPED OR FRINTED HAME OF SIGNING OFFTGER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/39)



