2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90821 025 ***150.00

DOCUMENT #  P99000049187

1. Entity Name

SHINEX INTERSTATE DEVELOPMENT INC

Principal Place of Business Mailing Address
1036 HOPE STREET 1036 HOPE STREET
VENICE FL 34202 VENICE FL 34292

VTR AR

2. Pg?ylacyéj}ﬁp //e. jgllmg Address M .

Suite, Apt. #, etc. . Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

Ci ) i Siate . umber ied For
}é}?ﬂ”/j ;Z /Wﬁ /Z . FEINum 65-0923312 ng.lt\p(llicable

- él&z 7(7, . NCWM j&/ﬁy - ”‘?}9 5. Certificate of Status Desireé -‘D —'g‘g—g?qlﬁ?ed;ﬁoﬂai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAKUBIUK' STAN Street Address (P.O. Box Number is Not Acceptable)
1036 HOPE STREET
VENICE FL 34202

City FL Zip 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. | am familiar with, and accept
the ebligations of registered agent.

N

SIGNATURE 4
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
% .  FILE NOWI! FEE |s $150.00 . o
@ 9. Election C aign Financin,
" o Hay 1,2003 Fo il e 555000 sockor Carson oo $5,00 o o

Mam Check Payable to Florida Department of State
10. - L7 N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
meT. i kP : [ Delete TTE [C] Change [ Addition
name .. | JAKUBIUK, STAN NAME
staeeT aporess. | 1036 HOPE STREET STREET ADDRESS
cmv-st.ze - i :VENICE FL 34292 CITY-ST-21P
TME 7w+ ? - : O petete TIRLE [ Change [ Addition
NAME D L NAME
STREET ADDRESS _ _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MmE i ’ 1 Deiete TITLE T " T ctange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [J celete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP ‘
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-20P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(), 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 iegal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exaecute this repprt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bipck 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: JHUBILK T STRY REA, "ﬁ*@w é//zf’ﬁf @///}fff’?f?ff

SIGNATURE AND TYPED OR PRINTED NAME WNW;( DIRECTOR Dale Laytime Phone #

e

CR2E034 (10/02)



