2001 UNIFORM BUSINESS REPORT (UBR)®

“ FILED

DOCUMENT # POD000053218 Nt ZryOOIf%:OO -
17 Emity Name ecretary of dtate
STARLIGHT VENDING INC. 02-21-2001 90034 016 ***150.00
Prircipal Place of Businass Maiiing Address
P.O. BOX 721 P.O. BOX 721
BELLEVIEW FL 34421 BELLEVIEW FL 34421 —
Suite, ApL #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
} o ;
City & State City & State 4. EEl Number Appliad For
Lﬁ - %ﬁ/ - g % ? Not Applicable
- Zi‘p Country —_— s — [ Eip- . Country 8. Cenfficate of Statug Desired . . [Z) $8'?-5 Additional .
) Fes Required
6. Name and Address of Current Regislered Agent 7. Name bnd Address of New Repistered Agent
L e C——— “_4_::;;- ——— ~ o [ —Namg - e ST e = i T — = S S e o —
13275 SE 30TH CT ot Street Addrass (P.O. Bax Number is Not Acceptable)
BELLEVIEW FL 34420
City .. - : FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _é%ﬂ"” ﬁu‘)& (l)iu- presidet \
Signae o printed name of egistered agent and tity if applicebia. | INOTE: Ragistorad Agont signaturé raduinid when reinlating} DATE
8, This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 . T ' t
Tau ling requirement and elacis 10 do §0. After MAY 1, 2001 Fea will be $550.00 10 Hloction Camasign Franciog o $5.00 Moy 8o,
(See criterla on back) Make Check Payable to Department of State ' ' - .
11, OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) ,... ) - :
TME PS O Dekete mE . Dchange  [J Additien | &
N VAZQUEZ, PEGGY - g
sTResT ADDRESS | 3385 SE 136TH PL STREET ADDRESS 3
env-st-2p | SUMMERFIELD FL 34491 cirv-st-2p 3
e v O pelete me . ] Change [ Addion %
NAME BUTLER, STEPHANIE NAME ,
staceT ApoRess | 13275 SE 30TH CT STREET ADDRESS
J-Cma SR~ BELLEVIEW.FL32240 . . . . . —f.Cm-see | L - — e m e er e | v
TILE ’ [ Dealete TME Ochange [ Addition
MME _ . NAME 1 . e D P
TsmETABORESS | T T T T - " Y sTRiET ADORESS
CITY-ST-7IP CITY-S7-2P
TME O pelete TIME DOchange [ Addition
RAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST- TP cny-St-2p
TITLE U Deteta TME Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- Sl—_ZIP . CiY-S57-2P
TME O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

indicated on

13. | hereby cenjglihat the informalion supplied with this filin

doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
s report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered,

Jig Presdrd)

SIGNATURE: MIAL__(._&

IRE AKD TYPED OR PRINTED NAME OF SIGMING OFFCER OR

berecTOR

Caytrne Phone #

2tfor 352~ 2Ys- 0146




