2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18644

1. Entity Name

CLEAR SHINE, INC.

FILED :
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90106 029 ***150.00

Principal Place of Business Mailing Address
9151 TELFER RUN P.O. BOX 677369
ORLANDO FL 32817 ORLANDO FL 32867-7369
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH|S SPACE
City & State City & State 4. FEINumber  RO-900K043 Apgiiad For
Not Appticabic
Zi Countr Zi Countr ;
P Y P sy 5. Certificate of Status Desired O $8‘75 Add\t\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUDE’ STEPHEN ) Street Add {P.C. Box Number is Not As table)
ree ress (P.C. Box Number is Not Acceptable
; 9151 TELFER RUN 2
ORLANDO FL 32817
s City F ” Zip Code
. 8 The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyood or printed name of registered agent and title if applicable (NOTE: fiegistered Agert signaiure requirac wien reingtaling! OATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
o - 10. ElectionC Finz
Tax filing requirerment and elects to o 5o, After MAY 1, 2601 Fee will be $550.00 st f{%{g?o‘\ﬁiife
{Sec criteria on back) O Make Check Payable to Department of State ) 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 [
TILE P 1 oelete THLE CdChange [ Addision g
NAVE PLUDE, STEPHEN NAME =4
strest aooress | 9151 TELFER RUN STREET ADDAESS ey
GITY-5T-2P ORLANDO FL CITY-ST-2P 4
o
TITLE VP gi)me{e TILE [ Change [ Addition g
NAME CRABTREE, RICHARD NAME
staeet anokess | 2634 ARLINGTON AVE. STREET ADDRESS
CITY-51-21P NEW SYMRNA BEACH FL CITY-ST-ZiP
TMLE ST O Delete MLE V'l(!.& P‘(&’o?d&ﬂ'*’ ﬁChange [ Addition
NAME PLUDE, JENI L NAME
srreeTAncress | 9151 TEIFER RUN STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32817 CITY-5T-2IF
TITLE O oelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P GITY-5T-2IP
TILE (] Detete TILE Cdcrange [ Acdition
NAME NAkE
STREET ADDRESS STREEY ADDRESS
CITY-ST-74P CITY-ST-ZIP
TITLE T Detste TITLE [ Change £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CHY-ST-212
13. | nereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on tnis report 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 directar
of the carparation or the receiver or trustee empaowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 121if
changed, or on an attachment with an address, with all gther like empowercd
Jenl L. Plude
SICNATURE—=L4fltsl s . Vice Pre51dent 2/15/01 407-678-4289
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Cate Dgtore Phorae #




