2000 UNIFORM BUSINESS REPORT,(UBR) 3

DOCUMENT # P99000019271

1. Entity Narne

ULTIMATE SHINE DETAILING SERVICE, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

03-14-2000 90055 016 ***150.00

Principal Place of Business Maiting Address
5411 SW 29 STREET 5411 SW 2t STREET
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023-3113

TV VWU w

2, Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

L]

Suite, Apl. #, etc. Suite, Apt. &, elc.

i i Al F
City & State City & State 4. FEI r}umbg 'M% %/ pplied For
Y - a7 7 Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
5. Certificate of Stalus Desired [ Fao Roquired
B. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
" 'COOPER, CLAUDIUS N ) o Street Address (P.C. Box Number is Nol Acceptabilgy e - -
5411 SW 21 STREET =
HOLLYWOOD FL 33023
City FL 2ip Code
8. The above named entity subrmits this statement for the purpose of changing its registered offtce or registered agent, or both, in the State ol Flonda.
SIGNATURE
Sipnatura, typed ar prined nanta of rgsisred agen aod (e d appicabla. INOTE: Ragisterad Agent sigrature requied whan reinstating) OATE
9. This corporation is eligite to salisfy its Intengible - FILE NOW!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May 8o
Ta‘x filing requirement an elects fo do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payable to Department ot Stale
11. OFRCERS AND DIRECTORS 12, AQOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE D O3 relete LT3 (] Change ] Addition | &
A o
NAME COOPER, CLAUDIUS RAME e
STREET AODRESS | 5411 SW 21 STREET STREET ADDRESS P
CITY-5T-2IP HOLEYWOOD FL 33023 ¢iry-S1-3F w
o
TIME 7 Detete miE [J Change [ Agdition | ©
NAME NAME
STREET ADDRESS f,- . . STREET ADDRESS
Ciry-S1-zp - BRI — e CITY-ST-2IP === - —. —
e (3 pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TILE 1 Delete HILE i Ghange [ Additios
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP i GITY-5T-ZIP
TIME O pelets TiLE _ . {0 Change: -1 Addition
HAME HAME T M TR Ly LOR TR
STREE( ADDRESS STREET ADDRESS
Ciry-§T:2P,. | GITY-51-21P
e . O oetere mE (] Change [ Addttion
NAME HAME
STREET ADDRESS STREET AGORESS
CHTY-ST-2P CITy-§T-2IP

13. | heraby certily ihat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information j
indicated on this report of supplemental repagies true and accurale and thal my signature shall nave the sama legal effect as if made under oath; thed ) arn an ofiicer of direcior

of the corporation or the recelver or trusle; o execute this report as required by Chapier 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with il other itke '

SIGNATURE.:

Date Daytme Phone ¥




