-]
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 06, 2003 8:00 am
DOCUMENT # P99000017169 Secretary of State
1. Entity Name 01-06-2003 90005 005 ***150.00
STARLIGHT SERVICES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
4300 N FLAGLER DR 4300 N FLAGLER DR
17 17
—— B— o DRI E
. rinc\iga_l Plac ofﬁ.l?'zss 3 Manmg /Ve }:/d&/
Suite, Apl. #. lc. S”"E Apt # etc. [] CHECK HERE IF MAKING CHANGES
ity & Sta i1y 1al . 4. FEI Number 55 0905 Applied For
Z{/@ % gédm Wﬁajm 8&& 102 Not Applicable
Zip Countr ) Zip Country » . $3_75 Additional
F’ L W S F' L %407 //‘ & i 5. Certificate of Status Desired O Feo Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name hraay -
TURPIN, TRAYNTER B [raynteR &. 7urpin
? Street Address (P.). oxﬁu Ger is/\lol Acce%t@~
#17 4300 POINSETTIA AVE. U915 NFldgles e
WEST PALM BEACH FL 33407 v
City /f* Zip |
YRSt Fabim Boach FL|“534pg
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. | am famitiar with, and accept
the obligations ofre/giu%
1/3/03
}ﬂ( ygﬁ:r printed R&me of reglswmle. (NOTE: Registerad Agent signature reguired when reinstating) DATE
iﬁi Fh:ﬂowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D [ Delete TITLE 7"h2 nF-EL 5. 72{ Beghange [ Acditon | &
AV TURPIN, TRAYNTER B N N, Fla =
STREET ADDRESS | #17 4300 POINSETTIA AVE. STREET ADDRESS Bg 3
cmv-sT-2F  |WEST PALM BEACH FL 33407 CITY-$1-21F &f P ﬂ/ﬂ? m F L 33‘}@'7 g
TITLE [ Detete TITLE [ change (] Acdition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : . s ' O Delete -~ WE = - [G-Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IF
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
TITLE [ Defete TILE [JChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TILE [ Deiete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify thé.tlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad . with all other i

SIGNATURE: __ S5 REQUIRED //5/03 5b1-848 -0)7

SiaflATUBEEND TYPEB OR PRINTED N IRECTOR Dala Daylime Phong #



