1]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHINGLE BRITE, INC.

P99000092073

Principal Place of Business

1299 CHETS CREEK DRIVE SOQUTH
JACKSONVILLE FL 32224

Mailing Address
129% CHETS CREEK DRIVE SOUTH
JACKSONVILLE FL 32224

2. Principal Place of Business

3.

Maiting Address

© Suite "Apt #, ete™

Suite, Apt #, etc

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90073 034 ***150.00

||I||l||l)II|||l|lIllIIIN|IIIHIIHIII\INII}I\!IUIII\IlIIIII\IHIIl

DO NCOT WRITE IN THIS SPACE

City & Stale . City & State 4, FEI Number Applied For
59-3602227 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
UIR RA P A
SPIEGEL & E e Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA, AVENUE Pl
CORAL GABLES FL 33134 I
£ o City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

——— Slgnalure |yped or pﬂn!ad namg Df reguslerad agenl and b

lle if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement and g'!ecls to do sa.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00 ~ ~
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10 Electwon Campa|gn Flnancmg
Trust Fund Contribution.

T $5.00 MayBe*
Added to Fess

13. | hereby cerlify that the mforma

changed, or on an attachment with an addressg, with

SIGNATURE:

LA AR NN

N

o) supphed wilhi 1his fllmg dogs not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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 trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 11 or Block 12'if

all other 4

SsTre— Sppun 77

SIGNATURE AND Mo V'an'red Menr»sscmne OFFICER OR DIRECTOR

Data Daytirma Phone #

o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete e [ change [ Addition | S
NAgE T o VRBAN, GEORGE NAME =3
STREET, wunﬁss 12996 CHETS CREEK DRIVE SOUTH STREET ADDRESS §
CIT\‘ sr ZJP o JACKSONVILLE FL 32224 CITY-5T-2IP o
me 'VD"” e O Delete me Ol Change [ Addiion | &5

NAME JENKENS, ROBERT 1| wame

sTReeT ACDRESS | 12996 CHETS CREEK DRIVE SOUTH STREET ADDRESS

orv-s1-zp [ JACKSONVILLE FL 32224 CITY-ST-TP

TITLE [ Delete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
=Om-st-2p _ | CITY-ST-ZIP

TIMLE . ] Delete TITLE [ Change [ Addition

T N

NAME - NMAME~ oo )

STREET ADDRESS STREET ADDRESS "_":‘;‘-‘:—:;.—«m_.‘:q_“

CTY-ST-2P CITY-ST-2P R e e
JME. O Delete TMLE «r *[JCliangs ..., [J) Addiion |

LS ERAE NAME et

STREET ADDAESS . STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TITLE 1 Detete TITLE [ change [ Addition
N o NAME

STREETAODRESSY™ e STREET ADCRESS

CIy-ST1-2IF CITY-ST-ZIP



