/2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE BRIGHT STAR FOUNDATION, INC.

' DOCUMENT # NOOOO0005154

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 20033 001 ****70.00

0014942

Principal Place of Business

13114 HAZELCREST STREET
SPRING HILL FL 34609

Mailing Address

13114 HAZELCREST STREET
SPRING HILL fL 34609

2. Principal Place of Business
223299 Zoctez Blvd

Suit

e And-Elooc.

[

pt. #,

nd-Eloot.... .

Q%W ‘CocTez Blud

DO NOT WRITE IN THIS SPACE

[T

e e B L

Beooksville, FL

Bidksuille, FC

4. FEI Number

Applied For

57362572

Not Applicable

260l | U5

30| ;

5. Certificate of Status Desired

$8.75 additional

Fee Required

yntr
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

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

ADLER, ANDREW L ESQ
GIBBONS COHN NEUMAN BELLO SEGALL & ALLEN
3321 HENDERSON BLVD

TAMPA, FL 33609 Gity FL Zip Cade
J
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
4
SIGNATURE

Signature, typed or printed name of registared agent and title it zpplicable.

{NOTE: Regigtared Agent signature required when reingtating)

DATE

o m e e

Sp——— O ey et g

S e e e e e oy

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Electionicampaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to l
Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0 7

10. OFFICERS AND DIRECTORS 11.
TE D O Delete TILE ) [ Changs Addition
NANEE SHAWKEY, GARY ALLEN NAME D P %
streeT ADDRESS | 13114 HAZELCREST STREET STREET ADDRESS
erv-s2e | SPRING HILL FL 34609 oirv-ST-2P L
TILE D 1 Delete TMLE [ Change Addition
NAME SHAWKEY, STEPHANIE RAE NAME D v T X
street aooress | 13114 HAZELCREST STREET STREET ADDRESS
| ciry-s1-2p SPRING HILL FL 34609 CITY-ST-2IP

TLE D [ Delete TILE [ change [ Addition
HAME FIELDS, REIGHARD LEE HAME
streeT ADDRESS | 415 SOUTH 2ND AVENUE STREET ADDRESS
CITY-ST-2iP WASHINGTON IA 52363 CITy-S7-2P
TITLE D 1 ejete TLE O change [ Addition

] NAME 1" PROSSER, DEBRA JEANNE NAME - c-
STREET ADDRESS | 2732 OJIBWAY ROAD STREET ADDRESS
orv-si-2¢ | KAMLOOPS, B.C. CANADA V2H -1P1 oiT-51-2P :
TITLE D 1 Delete TITLE [ Change ddition
NAME PROSSER, NORMAN RONALD HAME D m X
STREET ADDRESS | 2732 OJIBWAY ROAD STREET ADDRESS
env-st-2p | KAMLOOPS, B.C. CANADA V2H -1P1 GirY-S1-2
TITLE [ Delete TILE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Indicated on this report or supplemental report is true and
of the corporation or the receiver or trustes ermppowe

e R

12. | hereby certify 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
urate and that my signature shall have the sama legal affect as if made under oath: that | am an officer or director

we this report as required by Chapter 617, Florida Statutes; andhat my pame appears in Block 10 or Block 11 if
& smpoweted. . N
el -LPI-3Y38
EEHARES ewka/ J/30/0(  #2-601-393
T ri

SICNMTTIRE-ANIFTYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

P 4

Nawtirmma Phrma #

NROFNRT (R/01)



