2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064282

1. Entity Name

SHINING STAR SERVICES, INC.

Principal Place of Business

PMB: 249
10151 UNIVERSITY BOULEVARD
ORLANDO FL 32817

Mailing Address

PMB: 249
10151 UNIVERSITY BOULEVARD
ORLANDQ FL 32817-1904

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90124 015 ***158.75

R R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far_
_ /A - %0 ‘{OO\ _ [ [NotAppiiable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R e e paien e = A e e T =Name S =T e —— — T T
S - T — o S — =
SCOTT, LEROY JR. Street Address (P.O. Bax Number is Not Acceptable) ’
PMB: 249 L o
10151 UNIVERSITY BOULEVARD
ORLANDO FL 32817 i !
City FL I Zip Code

8. The above named entity submlts lhIS statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and ttle It applicdble.

(NOTE: Reglslemd Agen( signature required when reinstatng)

DATE

FILE NOWI!! FEE IS $150 00

9. This corporation is eih glble to satlsfy its Intangible . . y :
Tax filing requirement and elects to do so. 9 After MAY 1, 2000 Fee will be $550.00 10. -EIS;"EE r%agn OT":?;UEZ]: neing Edsd-e?dq:gzi?e
(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE po.eside.a.ﬂ' [ Detete TITLE [ Change [ Addition

NAME Seatt . NAME

STREET ADDRESS | O Y Iug(:)% e Aves STREET ADDRESS

orv-stze [ Dale ud.o FL. 32%26 CITY-5T-2IP

e Sza_m_\g“n < “2a 5y N O Delete TITLE O] Change  [J Addition

NAME A NAME

STREET ADDRESS UQ‘SBLN ,,,Q_ STREET ADDRESS

CITY-ST-2IP :&0 YL 3 Zgzg onY-ST-2P

TIRE (3 Detete TITLE e . [ Change [ Addition
~NAME e R P =R~ HAME - R

STHEET ADDHESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21p CITY-SY-1p

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

| omv-st-zp CITY-ST-2P

13 | hereby certify that the mformallon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenlify that the information
indicatec cn this regort 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 empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with all other like

SIGNATURE:

iz

1/&//523

SIGNATURE AND T‘IPEDETED NAME OF SIGNING OFFICER OR DIRECTOR

Date "

Baytime Phone #




