AN

1;001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O0C0000410

1. Entity Name

STAR LIGHT INTERNATIONAL PRODUCTIONS & SHOWS, IN

Principal Place of Business

PO BOX 6513
FORT MYERS FL 33511

Mailing Address
PO BOX 6513

FORT MYERS FL 33911

2. Principal Place of Business 3. Mailing Address

Il

il

FILED
May 02, 2001 8:00 am*
Secretary of State

05-02-2001 90045 025 ****70.00

E-1

MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, Fél Number Applied For
$-09775537 Not Applicable
Zi Count i Count iti
P ountry 2 uniry 5. Certificate of Status Desired 73] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - . 7. .Name and Address of New Registiered Agent T
- : Name
Street Address (P.Q. Box Number is Not Acceptable
SHAJAHAN, ABDUL K reet Address (P.0. Box Number is Not Acceplable)
1515 MEMOLI LANE 1-E
FORT MYERS FL 33919
City FL Zip Code
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturs, typad of printed name of registerad agent and titla it applicable. (NQTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE FD O Delete TITLE : [lchange [ Adaiion | &
NAME SHAJAHAN, ABDUL K NAME =3
sTReeT poRess | 1515 MEMOL! LANE 1-E STREET ADDRESS 5
GITY-ST-2IP FORT MYERS FL 33919° CITY-§T-21P g
e VPD Deete Tine ey O crange (BrAcaion | 5
NAME KESEVAN, RAJAN NAME MATHE W, MOHAN
streer aporess | 1515 MEMOU LANE 1-E STREET ADDRESS ISIS" MIEMOLS LANE T-F5

.omv-st-zp | FORT MYERS FL 33919 CITY-ST-2F FORT MYEBRS, FE 3 31/9
TITLE SD B felete TILE sp Tt - - [E-Change - [@raadiien | - _
NAME JOSEPH, JOY g NAME MotAmED S. REJTI
sTReer ADDRESS | 1515 MEMOLI LANE 1-E STREET ADDRESS /SIS MEMOLI LANE 1-F
CITY-5T-2P FORT MYERS FL 33919 CITY-ST-ZIP EORT. MYERS Fl 3239/9
TITLE [ Delete TITLE {T) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P GITY-ST-7IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report o 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 laexacute this repo&t as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Bmpowered.

changed, or on an attachment with an address, with all §

SIGNATURE:

04 —/8— 0|

Date

Daytime Phone #



