2002 UNIFORM BUSINESS REPORT (UBR) FILED 4
. B
DOCUMENT#  P99000025291 Msar 2(:: 2002f%}00 am §
1. Entity Name ecre al y O ate 2:
SHINE AL, INC. 03-20-2002 90066 003 ***150.00 ‘
Principal Place of Busingss Mailing Address
102 NORTH.D-STREET e * 1021 NORTH D'STREET ~> —— ~ ~—~~~ ~ |7~ AV U0 _‘
LAKE WORTH FL 33460 LAKE WORTH FL 33460 - - ;
2. Principal Flace of Business 3. Mailing Address A’ H“”"‘ H' ‘l“l m" |||“ “l”“m ““l H““.Ml”“l ml‘ "l‘ 'll‘
102) wpith D 5T- |02/ yorth D ST |
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 . City & State 4. FEI Number 65‘09“)563 _ |Applied For
= ﬁ'&'b’»"éf*&%ﬂ'fzﬂ[_ﬁ//ﬂ{éﬂi fl‘—,‘&’k;efzw/pr{:jt::‘—?i% 2] = ren 01 09 o= [ NorAppliCaBIe | =
Zip Counry Zp Country n . $8.75 Additional 5
=3 4 6D (/S /? 33 5/6 2 O/ -S }9 5. Cerlificale of Status Desired O fe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ACOSTA’ ALBERTO Street Address (P.0. Box Number is Not Acceptable)
1021 NORTH D STREET
LAKE WORTH FL 33480
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti . . ;
o - , Election Campaign Financing $5.00 may Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TIE, pp 71 Detete TITLE Octenge [ Addttion | S
WANE' ACOSTA, ALBERTO NME e s
= <|=STREET:ADDRESS (- 4021 NORTH D STREET — -~ — — a2z s leepmeramopEss | T : §
oIy §1-2iP LAKE WORTH FL 33460 CTY-ST-21P IéJ
TITLE [ Delete ITLE Ochange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS_|_ [ -
CITY-ST-2IP CITY-S1-21P
TITLE ] Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [J elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
IMLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-ZIF

his filintdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
apd acsurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

h
i Aepdriis
;- n’% aff tiexedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 5 b / ar Like empoyered.

/7, ’,/_' ,’ : . y j
SIGNATURE: LT 3 et Y G | ot (O H-22-02 (A561)633-6703

EighAURE AND TYPED (R PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date ~ Daytime Phone #




