2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017169

1. EmF’ty Namew .

STARLIGHT SERVICES OF PALM BEACH, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90061 034 ***150.00

Principal Place of Business Mailing Address
#17 4300 POINSETTIA AVE. #17 4300 POINSETTIA AVE,
WEST PALM BEACH FL 33407 . WEST PALM BEACH FL 33407 []0“ l 3 467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65_0905102 Applied For
Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent - T om——— - 7. Nams and-Address of New Regiatered Agent ==.. - __ _ _|_
Name

TURPIN, TRAYNTER B
#17 4300 POINSETTIA AVE.
WEST PALM BEACH FL 33407

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

{NOTE: Registered Agent signature requirsd whan reinstating)}

D.

ATH

9. This f:grporatlgn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Foos
(See criterla on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [T Delete TILE O change [ Addition

NAME TURPIN, TRAYNTER B NAME B

sTReeT aboRess | #47 4300 POINSETTIA AVE. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33407 CITY-S1-21P

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTRET T TN S s m L T s e e TiE T T 7T e “ [ cheiige  [TJAddition”| =~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 7 Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS ' STAEET ADDRESS

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

TITLE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-11p CITY-8T-2P

TITLE 1 Delete TITLE {1 Change [ Addition

NAME ‘NAME _

STREET ADDRESS . ’ - STREET ADDRESS 2 [ e el et "

CITY-5T-ZP oo CITY-ST-21F f T

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
nd accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ey by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oé/

indicated on this report or supplementai report |
of the corperation er the receiver or trustes

e MIS I

/{/2

Data

/Dawima Phone #

CR2E034 (10/00)

(TP Ty



