R

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000410 May 01, 2002 8:00 am
" EnilyRame Secretary of State

STAR LIGHT INTERNATIONAL PRODUCTIONS & SHOWS, IN 05-01-2002 91546 034 ****6] 25
C.
Principal Place of Business Mailing Address
PO BOX 6513 PO BOX 6513
"FORT MYERS FL 33911 FGRT MYERS FL 33911
s v A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650975537 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e T TH A et B Y [ Name;—-e»—u-__n-f—-ﬁ-—-:- e e T " T - - =
SHAJAHAN ABDUL K Street Address (P.C. Box Number is Not Acceptable)
r
1515 MEMOLI LANE 1-E
FORY MYERS FL 33919
City FL Zip Code

SIGNATURE
Signature, typed or printad namf)f regis? agant and litle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
LN
9. Election Campaign Financing $5 00 May B Make Check Payable to
F : F ) ik U0 May Be
ILE NOW EE IS $61 25 Trust Fund Contribution, 1 Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ Change ([ Addition
NAME SHAJAHAN, ABDUL K NAME
STREET ADDRESS | 1515 MEMOLI LANE 1-E STREET ADDRESS
crv-s-2p | FORT MYERS FL 33919 CITY-ST-2P
TINLE VPD O Datete TILE [l change [ Addition
NAME MOHAN, MATHEW NAME
STREET ADDRESS | 1515 MEMOU LANE 1-E STREET ADDRESS
| ony:sr-2e__ | FORT. MYERS FL 33919 CITY-ST 2P
TLE SD T Ok e e 2~ - =l L - [ Change__ (] Addion
_NAME REJI, MOHAMED S NAME :
STREET ADDRESS | 1515 MEMOL LANE 1-E STREET ADDRESS
crv-st-2p | FORT MYERS FL 33919 CITY-ST-2i7
TLE . O perete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wy Oter iike empowered.

SIGNATURE: sic&ibs iEs F3ED ks

SIGNATURE AND TYPED OtRINTEWOF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

:

¥ **CR2E037 (9/01)

B



