2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHINGLE BRITE, INC.

P99000092073

Principal Place of Business
1299 CHETS CREEK DRIVE SOUTH
JACKSONVILLE FL 32224

Mailing Address
129% CHETS CREEK DRIVE SQUTH
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #;etc.- T - 7

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90545 044 **%150.00

[ R

[ ¢HECK HERE IF MAKING CHANGES ~

City & State City & State 4. FEI Number Applied Far
59-3602227 Not Applicable
i G i ntr iti
Z ountry Zip Country 5. Certiicate of Stalus Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (F.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am famitiar with, and accept

the obligations of regi isterad agent

SIGNATURE

- Signature, typed of printed nams of regisiered agent and title if applicable.

r

{NOTE: Registerad Agant signature required when reinstating)

CATE

-T2 e . FILE NOWNI FEEIS $15000., _ .. .| . ... .
_ After May 1, 2003 Fee will be $550.00
Mike Check Payable 1o Florida Department of State

e ———

Trust Fund Conlribution.

—*g: Eléction Campaigr Financing ~

$5:00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TITLE [ Change  [[] Additin
NAME VRBAN, GEORGE NAME
steet aooress | 12996 CHETS CREEK DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZtP
TLE VD 0 elete TITLE [ change [ Additian
NAME JENKENS, ROBERT NAME
STREET ADDRESS | 129968 CHETS CREEK DRIVE SOUTH STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32224 _ GirY-g7-2p
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS } e et e - B _STREET ADDRESS = oamm s e, e
Y- ST-21p CITY-5T-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-20P
e O pelete TITLE [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IF

12. ! hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Black 11 if

changed, or on an attachment with an address, with all ofbeF like empowered.

SIGNATURE:

n[ET'

SVW;//Z

A BEQUIRED

%A&/&S

(fs Y/M(o g5l

SIGNATURE ANPTYPED O fﬁlNTEn NAME OF SIGNING OFFICER OR DIRECTOR

Date

T OaylmePhone #

AV BLEZR00

CR2E034 (10/02)



