2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUM 99000083850 May 05, 2000 8:00 am
BEARS SHINE, INC. Secretary of State
05-05-2000 90069 006 ***150.00
Principal Place of Business Mailing Address
7005 SHENANDOAH CT. 7005 SHENANDOAH CT.
TAMPA FL 33615 TAMPA FL 336152960
F s WA ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 592029 63 [4) Not Apglicable
Zip Country Zip Country 5 Cert;Jcale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name — —-- L N L L e e —
HSIUNG, JORN J Street Address (P.C. Box Number is Nol Acceptabile)
7005 SHENANDOAH CT.
TAMPA FL 33615
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.

SIGNATURE
Signature, typad or printad nama of registered agent and tiie If applicabila. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rngrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [T celets TLE [ change [ Addition
NAME HSIUNG, JOHN J - NAME
STREET ADDRESS | 7005 SHENANDOAH CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE B N O oelets TME . __ [ change [ Addilion
NAME e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

| A

T s e
L AL I IVt N I ok § (S
NATURE ANDTYWED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




